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ALDRICH 
Psychiatry for the 


Family Physician 


By C. Knight Aldrich, M.D. 


Professor and Chairman, Department of Psychiatry, 
School of Medicine, University of Chicago 
Formerly Associate Professor of Psychiatry, 
University of Minnesota Medical School 


Psychiatry for the Family Physician presents emotional illnesses, and psychopathological 
states as the family physician encounters them. This book provides a background of psy- 
chodynamics that will be of immediate practical value to the general practitioner. In both 
diagnosis and treatment, Dr. Aldrich emphasizes methods which the physician can integrate 
into his approach to any patient, rather than the specialized techniques of the psychiatrist. 
Aldrich Psychiatry for the Family Physician, 276 pages, 6 x 9 $5.75 
Shearer’s Manual of Human Dissection, 3rd Ed., Edited by Tobin 

By Charles E. Tobin, Ph. D. This third edition contains numerous changes in the dissection directions for 
the head and neck, and for the perineum. Structures not covered in earlier editions have been added, for 
example, otic ganglion, ansa subclavia, thenar and midpalmar surfaces of the hand, and pelvic parasympa- 
thetic nerves. Many sections have been completely rewritten for added clarity to the directions given. Newer 
anatomical concepts have been included, such as the work of McVay and Anson. 287 pages, 7 x 10, 79 
illustrations $6.00 
Boyden—Segmental Anatomy of the Lungs 

By Edward A. Boyden, Ph. D. (Med. Sc.). The first comprehensive study to show the relation of arteries 
and veins to segmental and subsegmental bronchi and to employ a uniform system of naming and number- 
ing related bronchi, arteries and veins. The first to extend analysis of bronchial and vascular structures to 
subsegmental levels. The only account based on first-hand knowledge of critical stages in the development 
of segments in human embryos. Beautifully illustrated. 304 pages, 674 x 1054, 137 illustrations $15.00 


Morris’ Human Anztomy, llth Ed., Edited by Schaeffer 

Edited by J. Parsons Schaeffer, M.D., Ph. D. This distinguished anatomy text is now in its eleventh edi- 
tion. In this famous work, variations are given as they appear in the living body and a special attempt is 
made to help the student by comparisons (particularly by x-rays) of the cadaver anatomy. Morris’ 
Human Anatomy is used in many medical schools to accompany Shearer's Manual of Human Dissection. 
Morris’ Human Anatomy, 1718 pages, 7 x 10%, over 1220 numbered figures, 8 plates of x-rays $16.50 
Houssay et al-Human Physiology, 2nd Ed. 

By Bernardo A. Houssay M.D.; Juan T. Lewis, M.D.; Oscar Orias, M.D.; Eduardo Braun-Menéndez 
M.D.; Enrique Hug, M.D.; Virgilio G. Foglia, M.D. and Luis F. Leloir, M.D. Presents al! the aspects 
of human physiology in both their chemical and physical relationships. Incorporated in this 
revision the latest data available in the fields of nutrition, carbohydrate metabolism, endocrine glands, 
sexual physiology, and electrical activity of the heart. 1169 pages, 7 x 10, 504 illustrations $12.00 
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Check these 
SAUNDERS TEXTS 


New (2nd) Edition—Sodeman’s 
PATHOLOGIC PHYSIOLOGY 


This New (2nd) Edition brings to the medical student a clearer understanding of 
clinical signs and symptoms by completely covering changes in the physiological 
process during the disease. Two new chapters have been added—Genetics, Growth 
and Neoplasia; and The Nervous System. The section on diabetes has been rewritten 
and the entire text revised in line with modern concepts. 


Edited by Witttam A. Sopeman, M.D., Professor of Medicine and chairman of the Department of Medi 
cine, School of Medicine, University of Missouri; with the collaboration of 28 contributors. About 800 pages, 
6%” x 9”, with about 164 illustrations. New (2nd) Edition—Ready in January, 1956! 


Green and Richmond’s 
PEDIATRIC DIAGNOSIS 


In this text, discussions start where the doctor must start—with the child's symptom 
—then trace back to the factors causing it. Valuable help is given on the means of 
accomplishing accurate, speedy diagnoses. 


By Morais Garen, M.D., Assistant Professor of Pediatrics, Yale University School of Medicine; and 
Jutius B, Ricumonpo, M.D., Professor and Chairman of the Department of Pediatrics, State University 
of New York College of Medicine at Syracuse. 436 pages, 6%” x 10”, illustrated, $10.00. 


Seventh Edition—Ochsner and DeBakey 
CHRISTOPHER’S MINOR SURGERY 


Office and out-patient surgery is completely covered and illustrated. Material is in- 
cluded on etiology, clinical course, diagnosis and treatment. 


By 21 Authorities; edited by Attow Ocnsnex, M.D., F.A.C.S., Witttam Henverson, Professor of Surgery 
and Chairman of the Department of Surgery, Tulane University of Loui iana School of Medicine; and 
Micnae: E. DeBaxey, M.D., F.A.C.S., Professor of Surgery and Chairman of the Department of Surgery, 
Baylor University College of Medicine. 547 pages, 7” x 9%”, with 251 illustrations. $9.00. 


Seventh Edition 


New—Guyton’s 
TEXTBOOK OF MEDICAL PHYSIOLOGY 


Here is the physiology textbook written on the basic understandable level that edu- 
cators and medical students have long talked about. All essential physiologic proc- 
esses are presented in simplified, easily-assimilable form. 


By Aatuvua C. Guyton, M.D., Professor and Chairman of Department of Physiology and Biophysics, 
University of Mississippi Medical School, Oxford, Mississippi. About 1025 pages, 7” x 10”, with about 300 
illustrations. New—Ready in March, 1956! 


W. B. SAUNDERS COMPANY 
West Washington Square Philadelphia 5 
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OPERATIVE TECHNIC 


IN GENERAL SURGERY 


By 36 American Surgeons 
Edited by WARREN H. COLE, M.D., F.A.C.S, 


This fully revised and reorganized edition of Cole’s well known work on modern 
surgical practice presents the preferred operative technics and tested methods for 
care of the surgical patient. Able editorship combined with competent authorship 
has resulted in succinct, practical discussions. Hundreds of illustrations comple- 
ment the text matter. 


THE AUTHORS 


WM. E. ADAMS, Chicago SUMNER L. KOCH, Chicago 
HARVEY S. ALLEN, Chicago PHILLIP E. LEAR, Brooklyn 

J. GARROTT ALLEN, Chicago EDWIN P. LEHMAN, Charlottesville 
B. MARDEN BLACK, Mayo Clinic STANLEY M. LEVENSON, Chicago 
ALEXANDER BRUNSCHWIG, N.Y.C. A. LEE LICHTMAN, N.Y.C. 
WARREN H. COLE, Chicago CHARLES C. LUND, Boston 
FREDERICK A. COLLER, Ann Arbor KENNETH F. MACLEAN, Ann Arbor 
CHAS. E. DAVIS, JR., Norfolk F. M. McKEEVER, Los Angeles 
MICHAEL E. DeBAKEY, Houston HARRISON L. McLAUGHLIN, N.Y.C. 
CLARENCE DENNIS, Minneapolis ALTON OCHSNER, New Orleans 
CLAUDE F. DIXON, Mayo Clinic THOMAS G. ORR, Kansas City 
LESTER R. DRAGSTEDT, Chicago J. DeJ. PEMBERTON, Mayo Clinic 
ROBERT ELMAN, St. Louis ERICH A. QUER, Kansas City 

R. K. GILCHRIST, Chicago JOHN T. REYNOLDS, Chicago 
FRANK GLENN, N.Y.C. WM. L. RIKER, Chicago 

ROSCOE R. GRAHAM, Toronto RICHARD B. STARK, N.Y.C. 
JESSIE GRAY, Toronto JOHN D. STEWART, Buffalo 
EDWARD L. HOWES, N.Y.C. WALTMAN WALTERS, Mayo Clinic 


CONDENSED CONTENTS 


Wound Healing and Care of Wounds—Hemorrhage and Shock—Blood Transfu- 
sion and Allied Problems—Burns—Preoperative and Postoperative Care—Ampu- 
tations—Esophagus—Abdominal Incisions—Stomach and Duodenum—Gastric Vag- 
otomy in Peptic Ulcer—Small Intestine—Gastrointestinal Surgery in Infancy and 
Childhood—Pancreas and Adrenals—Gallbladder and Bile Ducts—Liver and Sub- 
phrenic Space—Colon—Appendix—Lower Sigmoid, Rectum and Anus—Lymphat- 
ic System—Spleen—Abdominal Hernia—Breast—Thyroid and Parathyroid Glands 
—Muscles, Fasciae, Tendons and Bursae—Hand and Its Tendons—Skin and Sub- 
cutaneous Tissue 


1004 Pages. 1247 Illustrations. Publ. Oct. 1955. $20.00 Postpaid 


The companion volume OPERATIVE TECHNIC IN 
SPECIALTY SURGERY will be published Jan. 1956 


On Sale by All Booksellers or 
APPLETON-CENTURY-CROFTS, INC., 35 w. 32ND ST. NEW YORK! 
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9 of 10 stock TYCOS Anerolds on this test 
panel are still performing perfectly after 
374,294 pulsations —the equivalent of 
using a COS Aneroid 20 times a day 
for 51 years. And they are still going strong! 


The tenth Anerold shows a maximum 
error of only 4 mm, immediately indi- 
cated by pointer not returning within 
zero—a visual check on accuracy! 


The Taylor Ten-year Triple Warranty that 
accompanies every TYCOS Aneroid 
Manometer states: (1) The Certified 
TYCOS Manometer will remain accurate 
unless misused; (2) It will indicate in- 
stantly if ever thrown out of adjustment; 
(3) It will be readjusted without charge 
if ever required within the 10-year war- 
ranty period. This warranty is made on 
manometer only, does not include cost 
of broken parts replaced, or any part of 
the inflation system. 


An ideal bedside instrument, convenient 
to read, accurate in any position. pat 
circle any size adult arm once, hook it, 
and it’s on! Light weight (19 oz.) and 
compact; roomy zipper case easily fits 
coat pocket. 


Greater protection during use, because the 
age is securely attached to cuff to min- 
imize dropping. 


Cuff can't baloon— stainless steel ribs 
make cuff conform to arm and insure 
uniform pressure over entire width of 
cuff for accurate readings. 
Retail Price, ONLY $42.50 .. . complete 
with the famous TYCOS Hook Cuff and 
compact zipper case. Ask for the certified 
TYCOS Aneroid. 
Taylor Instrument Companies 

Rochester, N. Y., and Toronto, Canada. 
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only MEAD 
offers you this 


threefold 
program 


1. SOLUTIONS: 


A complete line of standard and special solutions for 
pediatric and adult use, including the new Homeolyte 
Solutions, initial hydrating solutions and replacement 
solutions. The pediatric line includes 31 solutions, 11 
exclusive with MEAD. 


2. EQUIPMENT: 


New refinements include the Amifilter for protection 
against contamination; the Amiflo for reliable flow con- 
trol; “burette-type,”’ pediatric-size bottles graduated in 
10 cc., and “memo margin”’ labels for dosage instructions. 


3. SERVICES: 


Dosage guides, calculators, conversion tables, slides, films, 
lecture material and new booklets on fluid therapy. 


Your MEAD Parenteral Products representative can supply you 
with more information about the MEAD threefold parenterals 
wrogram—pediatric or adult—or you may write to Parenteral 
Produce division, Mead Johnson & Company, Evansville, 
Indiana. 


SYMBOL OF SERVICE TO THE PHYSICIAN 


Parenteral Products Division 
MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, USA 
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Borcherat 


MALT SOUP 


A gentle laxative modifier of milk. One or two table- 

spoonfuls in the day's formula—or in water for breast 

fed babies—produce a marked change in the stoo! 
SAVES DOCTOR'S TIME, TOO! 


*Specially processed non-diastatic Fewer phone calls from anxious mothers. Malt Soup 
molt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonate. In 8 oz. and 16 Easy for mother to prepare and administer. Does not 
oz. bottles. upset the baby. 
BORCHERDT MALT EXTRACT co. 
and Litérature 217 N. Wolcott Ave. o Chicago 12, ill. 
GOOD FOR 
GRANDMA, 700! 
a 


MALT SOUP 
Sxtract* — 


A New Dietary Management for 


CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting on 
obundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organi By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 


neutralized with potassium carb- DOSE: 2 tablespoonfuls b.i.d. until stools ore soft 


oncte. In 8 os. ond 16 07. bottles. (may take several days), then | or 2 Tbs. at bedtime. 
1. Coss, and Frederik, W. S.. Molt 


Modifier Genotie Send for BORCHERDT MALT EXTRACT CO. 
Journal-toncet, 73-414 (Oct) 1953. Sample 217 N. Wolcott Ave. © Chicago 21, Ill. 


vill Journal of MEDICAL EDUCATION 


F 


‘Thorazine’ is “an effective 
agent for blocking the mech- 
anism of nausea and vomiting...” 


This conclusion was reached after a study of 
‘Thorazine’ in 336 patients with severe nausea and 
vomiting from many different causes, including 
the following: 


drugs such as digitalis, aminophylline, 
antibiotics and morphine; infectious or 
toxic reactions, such as gastroenteritis; 
congestive heart failure; peptic ulcer; in- 
testinal obstruction; general anesthesia; 
and pregnancy. 


Moyer et al.: A.M.A. Arch. Int. Med. 94:497 (Sept.) 1954. 


‘Thorazine’ Hydrochloride is available in ampuls, tablets and syrup, 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for S.K.P.'s brand of chlorpromazine 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 66th Annual Meeting, October 24-26; 


Swampscott, Mass. (New Ocean House). 


Teaching Institute on Anatomy and Anthropology—October 19-22; Swampscott, Mass. (New Ocean 


House). (Attendance by invitation only). 
American College of Anesthesiologists—Novem- 
ber 4-5; Hotel Statler, Boston. 


American College of Surgeons—October 31- 
November 4; Conrad Hilton Hotel, Chicago. 


American College of Cardiology, Interim 
Meeting—November 1|0-12; Hotel Claridge 
Memphis, Tenn. 


American Society of Tropical Medicine and 
Hygiene—November 2-5; The Somerset Hote 
Boston, Mass. 

International Academy of Pathology-—April 
24-26; Cincinnati, Ohio. 

National Association for Mental Health — 
November 1-6; Sheraton-Lincoln Hotel, In 
dianapolis, Ind. 

Pan American Congress of Ophthalmology- 
January 9-14, 1956; Santiago, Chile. 
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Aei Quoque Auxilio Sunt 


i an PHARMACEUTICAL CORPORATION was established in 1940, under the name Ortho Products, 
Inc., to manufacture a single product. Early, it was decided to concentrate its efforts in one 
major area, gynecic pharmaceuticals. Today, after 15 years, Ortho is a leading manufacturer of 
gynecological and obstetrical pharmaceuticals and biologicals. 

To facilitate fundamental research on basic medical problems, the corporation established 
Ortho Research Foundation in 1944. The foundation was provided with its own building and 
staffed with scientists. The scope of the Foundation’s activities is indicated by its separate depart- 
ments . . . microbiology, animal industry, pharmacy, immunohematology, medicinal organic 
chemistry, biochemistry and pharmacology. physiology and clinical research. 

From its first smal) plant in Linden, New Jersey, Ortho moved in 1947, to its present location in 
Raritan. One of the two buildings which it built on a 150-acre tract is used for the manufacturing, 
sales and administrative activities of the corporation; the other was designed for and is occupied 
by Ortho Research Foundation. 

Ortho’s efforts on new product development resulted in the growth of its line from the original 
single product to many products . . . contraceptive, therapeutic and diagnostic. 

Manufacturing facilities and sales offices of associated companies are located in London, 
England; Toronto, Canada; and Sydney, Australia. 
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—in the severe 


secondary to myocardial infarction 


Acute 


myocardial infarction 
L. coronary a. occlusion 


BITARTRATE 


may 
be 


A series of 14 cases of severe shock / 
accompanying myocardial infarction was ife U1 l 
treated by various methods. All of the 6 patients 


who received Levophed recovered despite the presence 
of congestive heart failure.’ Write for detailed literature. 


The practically instant pressor effect of Levophed— 
within 10 to 30 seconds— may usually be 
maintained at desired levels almost indefinitely. 


1. Gazes, P. C., Goldberg, L. 1., and Darby, T. D.: Circulotion, 8: 883, Dec., 1953 
Levophed bitartrate, brand of levartereno! bitartrate 
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doctors 


The doctor's task is easier when he 
prescribes a palatable diet with foods 
which are typical of those the entire 
family needs each day. Medically 
supervised studies on weight reduc- 
tion show women... and men... 
losing 14% to 2 pounds per week on 
diets of every-day foods which pro- 
vide approximately equal weights of 
protein, fat, and carbohydrate. Hun- 
ger is less of a problem with this diet 
... for a combination of protein and 
fat in a meal slows digestion . . . and 
the absorption of nutrients. 

The foods included in these diets 
provide all essential nutrients in 
amounts recommended for adults. 
Only calories are in deficit. Dairy 
foods are an important feature of 
these meals because of their high 
proportion of nutrients in relation 


No one envies the man who must tell a woman she 
is overweight . . . and that the cause is overeating! 


( 


to the calories they provide. Their 
taste appeal and variety make the 
diet easy to follow until the desired 
weight is lost. 

Doctors! Send for the convenient 
leaflet and diet instruction sheets 
containing menus for three full meals 
a day for an entire week. Diets at 
two moderately low calorie levels 
are included. These diet instructions 
will be useful even where a person 
may require a different calorie level 
for weight loss. For such individuals, 
the physician can suggest desired 
modification, retaining the basic 
diet plan. 

These materials are yours on re- 
quest—without cost or obligation. 
Simply fill out the coupon below and 
mail it today. We'll send your ma- 
terials along by return mail. 


NATIONAL DAIRY COUNCIL—A non-profit organization 
Since 1915 . . . promoting better health through nutrition research and education. 


111 N. Canal Street, Chicago 6, Illinois. 


Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 


NAME 


PROFESSIONAL DESIGNATION 


ADDRESS 


ZONE 
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Chloromycetin 
for today’s problem pathogens 


Recent in vitro tests and clinical studies again demon- 
strate the unsurpassed efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against a wide variety 
of pathogens. For example, against urinary infections, 
now characterized by increased incidence of resistant 
gram-positive and gram-negative strains, CHLOROMY- 
CETIN continues to provide outstanding antibacterial 
action.!-"! 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections, 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or 
intermittent therapy. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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more 
than a drug 


is synthesized 


When the pharmaceutical research scientist tackles a new problem, 
he becomes a focal point for a large segment of the knowledge and 
needs of medical science. In successfully synthesizing a new therapeutic 
agent, he is simultaneously synthesizing the latest concept of the 
physiologist, the most refined conclusion of the pharmacologist, 
and the felt and unfelt needs of the clinician. Only when these determinants 
are integrated, almost materially, into the chemical raw materials, can these 
substances be made to yield an effective therapeutic agent. 


Working at this integration point, and performing this dual 
“synthesis,” the scientific staff of Lakeside Research Laboratories is proceeding 
with the development of a unique series of piperidols. This series 
already includes the effective cholinolytic, p1IPTAL? recently made available 
to the profession, as well as the visceral eutonic, DACTIL® Investigations 
of this series, and of other compounds, continue 
in the same Lakeside tradition that earlier produced the outstanding 
diuretics, oral NEOHYDRIN® and parenteral MERCUHYDRIN® 


Around this focal point, the clinician, pharmacologist, and physiologist 
continue the development mediated by the pharmaceutical investigator. 
Assured of their critical evaluation, discriminating application, and unremitting 
desire for medical progress, the therapeutic potential of a 


pharmaceutical preparation can then be realized. 


H. L. Daiell, M.D., Scientific Director 
LAKESIDE LABORATORIES, INC - MILWAUKEE, WISCONSIN 
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The History of the 1949-50 


Freshman Class 


ROSCOE A. DYKMAN AND JOHN M. STALNAKER 


HIS study is a statistical history 
E pe the 1949-50 freshman class. It 
is based on the records supplied by 
the 79 medical schools in operation 
at that time. The primary purpose of 
this study is the consideration of fac- 
tors which are believed to be related 
to regularity in attending medical 
school. 

The present in-school study was 
designed to complement the annual 
applicant study. It will be possible 
within a few years to carry out a 
longitudinal study following a stu- 
dent from the time he applies to med- 
ical school until he has completed his 
medical education. Students are di- 
vided into three groups in this study 
as follows: 1. Regulars—These are 
students who complete their medical 
education in the usual four-year pe- 
riod with no interruptions. 

2. Irregulars—These are students 
who complete their medical educa- 


Mr. Dykman wos the assistant director of studies of 
the Association at the time this report was prepared 
and is now associate professor of psychology, depart- 
ment of psychictry, University of Arkansas. Mr. Stal- 
naker was director of studies of the Association at 
the time this report was prepared. and is now presi- 
dent of the National Merit Scholership Corporation 
The authors wish to acknowledge their indebtedness 
to J. Edwin Foster, director of the Medical Audio- 
Visual Institute, who advised us in the preparation of 
the figures 
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tion on a part-time basis, who fail 
some part of the medical school 
course or who withdraw from school 
and later return. This category in- 
cludes a small number of outstand- 
ing students who have interrupted 
the regular sequence of the M.D. 
program for such reasons as addi- 
tional training in certain areas, re- 
search and teaching. 

a) repeaters—This is a subdivi- 
sion of the irregular category 
and includes students who 
attend medical school on a 
part-time basis and those who 
fail some part of the medical 
school course, 

3. Drop-outs or withdrawals — 
These are students who withdrew 
from medical school and did not re- 
turn. 

In order that the reader may under- 
stand the tables which will be pre- 
sented in this study, it is necessary 
to describe certain details of record 
keeping in the Association office. The 
irregular category serves as a “catch- 
all” for students who are not classi- 
fied as regulars or drop-outs. A small 
number of regular students are con- 
tinually moving into the irregular or 


The 1949-50 Freshman Class 


drop-out categories. If the students 
who drop out return, they are then 
classified as irregulars. Also, a small 
number of irregulars are continually 
moving into the drop-out file. The 
drop-out file is reserved for students 
who withdraw and do not come back 
to school. At the end of the normal 
four-year medical education program, 
the irregular file consists of a hard 
core of “interrupters” who have per- 
sisted in their efforts to obtain a med- 
ical degree despite their difficulties. 
Most of the irregulars graduate. 


Results 


REGULARS 
6,12 


IRREGULARS OROP-OUTS 


Figure 1. Percentage of regulars, irregu- 
lars, and drop-outs in the 1949-50 class 


Number and percentage of regu- 
lars, irregulars and drop-outs. Figure 
1 shows the distribution of student 
groups in this 1949-50 class. In the 


total class of 7,032 students there 
were 6,112 students (86.9 per cent) 
who could be classified as regulars. 
The corresponding percentages for ir- 
regulars and drop-outs are 4.6 per 
cent and 8.5 per cent, respectively. 

Table 1 indicates the fate of the 
325 irregular students. Most of these 
were still in medical school after their 
class graduated in the spring of 1953. 
It is interesting that so many of these 
students have succeeded: 8.6 per 
cent of them graduated with no loss 
of time in 1953; 74.2 per cent of them 
had graduated within the following 
year; and 11.1 per cent of them are 
still in school. 

Total actions of the three student 
groups. Table 2 summarizes the ac- 
tions of students within the normal 
four-year period of medical studies 
—from the fall of 1949 to the spring 
of 1953. The irregular section of the 
table indicates that 157 students of 
the 325 in this group withdrew and 
returned, five students withdrew and 
returned twice, three students with- 
drew and re-entered, and repeated, 
etc. The records that we receive from 
the medical schools do not enable us 
to separate students who attend school 
part-time from those who fail and 
repeat work. The classification re- 
peater as used in this paper includes 
both of these categories of students. 
Only 11 of the 325 irregulars were 
involved in multiple actions, the ma- 
jority withdrew or repeated once. 


Table 1 «+ Fate of Irregular Students 
Number of % 
students 

eke 28 8.6 
241 74.2 
Withdrew and have not returned............ 6 1.8 
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Table 2 + Total Activity of the 1949-50 Freshman Class 


Number 
Student Groups Action of 
students 
Regulars Remeined in one school 5839 
ferred to ther medical school 273° 
Total 6112 
Withdrew once and returned 157 
Withdrew and re-entered twice 5 
Irregulars Withdrew and re-entered, and repeated’ * 3 
Repeated once 157 
Repeated twice 
Total 325 
Withdrew once 527 
Withdrew and re-entered, and withdiew 32 
Drop-outs Withdrew and re-entered, and repeated and withdrew ! 
Repeated once and withdrew 34 
Repeated once and withdrew, and re-entered and withdrew ! 
Total 595 
Grand total 7,032 
“Most of these are students transfering from two to four-year medical schools. There is no inter- 


ruption in the medical edveation of ony medical student who is classified as regular. 


**Repeated refers to students who atiend school part-time or students who have failed part of their 
medical school course. | 


REGULARS IRREGULARS DROP-OUTS 
325 595 
HIGH 1.9 1 &) 
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2.1 
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AVERAGE GRADE LEVEL 


4 


YEAR IN MEDICAL SCHOOL 
Figure 2. Average grade levels for the student groups by year in medical school 


Table 3 + Average MCAT Scores for Three Groups 


Number of v Q MS Sci. 
students tested” 
MCAT Regulars........ 4572 541 542 536 549 
MCAT Irregulars....... 241 526 518 513 519 
MCAT Drop-outs....... 372 521 503 515 505 
*Test scores were available for 75 per cent of the regulars, 74 per cent of the irregulars and 63 per 


cent of the drop-outs. 


Average grade levels for the three Score interval 200-299 300-399 
student groups. Figure 2 shows the Normal distribu- 
average grades for the regulars, ir- tion of 100 students é 14 
regulars and drop-outs. Grades are 400-499 500-599 
reported to this office in terms of 34 34 
the third of the class in which a stu- 
dent stands: a “1” indicates upper 600-699 700-799 
third, a “2” indicates middle third, 14 2 


and a “3” indicates lower third. As 
would be expected there is a sharp 
differentiation in the grades of the 
three groups. 

Scores on the Medical College Ad- 
mission Test. It may be helpful to 
briefly describe the MCAT. It con- 
sists of four sections as follows: (1) 
Verbal ability—this provides evidence 
of a student's ability to read, under- 
stand and write at the professional 
school level. (2) Quantitative ability 
—this provides similar evidence re- 
garding numerical and computation- 
al skills. (3) Understanding modern 
society—this covers fields of history, 
economics, political science and so- 
ciology. (4) Science—this includes a 
wide sampling of concepts and prob- 
lems taken from the basic college 
courses in biology, chemistry and 
physics. This latter section measures 
the student’s grasp of the fundamen- 
tal principles of science. 

The scores for each section of the 
MCAT are scaled so that the average 
score of all applicants on each sec- 
tion of the test is 500. The scores 
range from a low of 200 to a high of 
800. The following scale gives the 
norma! distribution of 100 applicants: 
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The average MCAT scores of reg- 
ulars, irregulars and drop-outs are 
given in Table 3. The science section 
of the MCAT reflects the greatest 
average difference between the three 
student groups; the difference be- 
tween the average scores of regulars 
and drop-outs is 44. In order of the 
magnitude of average difference, the 
other test sections are arranged from 
high to low as follows: quantitative 
ability, modern society and verbal 
ability. The MCAT scores for all 
three groups are higher than the 
average scores obtained by medical 
applicants. 

Figure 3 shows the percentage of 
regular, irregular and drop-out stu- 
dents in various score ranges of the 
MCAT. The lowest bar for the verbal 
section of the MCAT shows that one- 
third of the six students who had 
verbal scores in the score range 200 
to 250 were irregular or dropped out. 
Thus about two-thirds of the stu- 
dents in this score range were reg- 
ular. 

It is evident from these graphs 
that students with very low scores 
on the MCAT have a relatively high 
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probability of irregularity or with- 
drawal. The modern society section 
shows that students who have scores 
between 200 and 250 have a 44 per 
cent probability of irregularity or 
withdrawal. At the other end of 
the modern society scale (scores in 
the range 750-800) the probability of 
nonregularity is 11 per cent. The 
total number of cases lying in each 
bar at the extremes of the distribu- 
tions is low, and chance fluctuations 
will alter these percentages appre- 
ciably. Nonetheless, the over-all 
consistency of the results on the four 
sections of the MCAT indicates that 
low scores prognosticate nonregular- 
ity. Nonacademic factors loom large 
in the success of any particular stu- 
dent, and these results should be 
cautiously interpreted. The fact that 
the MCAT results turned out the 
way they did is somewhat surprising. 
The majority of the students enter- 
ing this class had been selected (in 
part) on the basis of their scores on 
the MCAT, and the test had elimi- 
nated in advance many poor students. 


come from the group of students not 
taking the MCAT than from the group 
of students taking the MCAT. Of the 
920 irregular and drop-out students 
in this class, 613 took the MCAT. Al- 
together in this class of 7,032 students, 
5,185 took the MCAT (73.7 per cent 
of the entire group). Of the 1,847 stu- 
dents who did not take the MCAT, 
307 (16.6 per cent) were either irreg- 
ular or dropped out of medical school 
The group of students who took the 
MCAT had 11.8 per cent students who 
were irregular or dropped out, The 
significant difference in these two 
percentages indicates that students 
who took the MCAT were better stu- 
dents on the average than those who 
did not take the MCAT. 

The percentage of students who take 
the MCAT has risen sharply since the 
introduction of the test in 1948. More 
schools require the test each year. 
It is estimated that about 95 per cent 
of the applicants admitted in the fall 
of 1955 will have taken the MCAT 

At certain individual medical 
schools, scores on the MCAT are not 
related to criterion variables such as 


An interesting sidelight is the fact grades and drop-outs. Any factor 
that more irregulars and drop-outs which tends to restrict the MCAT 

Table 4 + Relative Frequency of Reasons for Withdrawal 

Reasons Freshmen Sophomores Juniors Seniors Total 

%o % % % 

58.5 50.5 27.5 33.4 54.3 

16.3 5.0 7.5 8.3 13.3 

Winess or accident............. 8.3 9.2 22.5 16.7 96 

iidscesccsensesseses 3.1 0.8 15.0 8.3 3.5 

Family problems.............. 3.1 0.8 2.5 _- 2.5 

2.1 17 2.5 2.0 

0.2 3.4 2.5 8.3 1.2 

Gradvete 0.2 4.2 5.0 1.3 

Marriage or pregnancy........ 0.2 1.7 2.5 _ 0.7 

6.6 10.1 12.5 25.0 8.1 

iadetsueddvebedeswes 100.0 100.0 100.0 100.0 100.0 

424 40 12 595 

“includes students whe left school for purpose of transfer, but who did not return to another medical 


school. 


L 
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TOTAL NO. STUDENTS 
IN EACH SCORE RANGE 


PERCENTAGE OF STUDENTS 


VERBAL ABILITY 


o-NnNo oman 

~ to ooro © 

90 


400 450 


MCAT 


QUANTITATIVE ABILITY 


Figure 3. Percentage of irregulars or drop-outs in each MCAT score range 


STUDENTS 


epcactwrace or 


REGULARS IRAEGULARS DROP -OUTS 
STVOCNTS 


STVUOCHwT CATEGORICS 


Figure 4. Percentage of students in each 
student group who were 25 years or older 
upon entering medical school 
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scores—residence or other restrictions 
reduces the correlation between 
scores on the MCAT and the variable 
being predicted (grades, drop-outs, 
irregulars, etc.). On the positive side, 
a school that uses the MCAT properly 
has eliminated many students in ad- 
vance who would get into difficulty 
because they lack the requisite abil- 
ities. This healthy restriction of the 
total population reduces the correla- 
tion. On the negative side, a school 
that has state residence restrictions 
or any restrictions for that matter, 
may have to obtain a majority of its 
students from a low or average 
MCAT score range. Both of these 
cases resolve to predicting from a 
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limited MCAT score range— a “‘con- 
stant’’—to a variable, which, depend- 
ing on the total variability, lowers 
the correlation coefficient. 

Statistical techniques are available 
for surmounting some of the difficul- 
ties that arise in attempting to re- 
late MCAT scores and certain crite- 
rion measures. Schools contemplat- 
ing studies to probe this relationship 
should obtain the advice of an expert 
statistician. 

Relationship between age and 
regularity in attending medical school. 
Figure 4 shows the percentages of 
total regulars, irregulars and drop- 
outs who are over 25 years of age. 
About 24 per cent of the students 
in this class were 25 or older when 
they entered medical school. The 
drop-out group contains a dispropor- 
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tionate share of older students. 

Figure 5 shows the relationship 
between age and drop-outs. The 
point A indicates that 13 per cent of 
the 1,465 students who are 27' years 
old at the time they enter medical 
school drop out. 

Relationship between age and scores 
on the MCAT and age and grade 
levels. Figures 6 and 7 contain these 
data. Students have been classified 
into two age groups for this presen- 
tation, under 30, and 30 and over. 
The differences between average 
grade levels in the two groups are 


To be technicaliy accurate, we should 
say that 13 per cent of the students 
who are between 24.5 and 29.4 years 
drop out. Figure 5 is a plot of the 
mid-points of the successive age ranges 
14.5 to 19.4, 19.5 to 24.4, 24.5 to 29.4, 29.5 
to 34.4 and 34.5 to 39.4. 
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Figure 5. Percentage of students entering 
medical school in each age range who drop 
out. The numbers on the right are the 
totals for the number of students entering 
in each age range. Twelve students whose 
age at the time of entering medical school 
could not be determined were eliminated. 


striking. Older students achieve 
higher verbal and modern society 
scores, but their quantitative end 
science scores are much lower. 

Sex distribution of the students in 
this 1949-50 class. Figure 8 contrasts 
the success of men and women medi- 
cal school students. There were 394 
women in this medical school class, 


Figure 6. Relationship between age and 
average medical school grade levels 


(5.6 per cent of the total class), and 
6,638 men. Figure 8 shows that 13.5 
per cent of the 394 women withdrew, 
and 8.2 per cent of the 6,638 men 
withdrew. Approximately 87 per cent 
of entering men and 81 per cent of 
entering women finished their medi- 
cal education as regulars. Thus, men 
students are somewhat more success- 
ful on the average than women stu- 
dents. 


Grades and MCAT scores of men 
and women medical students. Figure 
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Figure 7. Relationship between age and scores on the MCAT 
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Figure 8. Percentage of total men and women students falling into each student group 


9 shows that women medical students 
have slightly lower average grades 
than men, particularly in the senior 
year. Figure 10 indicates that women 
obtain higher average verbal scores 
and lower quantitative scores than 
men. We would guess that the slight- 
ly lower science and modern society 
scores of women are not important in 
predicting medical school grades, 
and that any lack of quantitative 
ability on their part is compensated 


MEN WOMEN 


YEAR 


19 20 21 22 23 24 23 24 22 21 20 19 
HIGH Low Low HIGH 


GRADE LEVELS 


Figure 9. Success of men and women medi- 
cal students as reflected by grade levels 
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for by their superior language ability. 
Combining the results here with those 
given in Figures 6 and 7 for age, 
supports further the conclusion pre- 
viously drawn that the science sec- 
tion of MCAT is the most important 
of the four sections of the test in 
predicting medical success. Older 
students have lower average scores 
on both the science and quantitative 
sections of the test and obtain much 
lower grades than younger students. 
Women obtain higher verbal and 
lower quantitative scores. It is pos- 
sible, however, that sex and age dif- 
ferences in motivation or other per- 
sonality characteristics might account 
for these results. 

Analysis of drop-out reasons. Ta- 
ble 4 classifies students who with- 
draw from medical school and who 
do not return by reason of with- 
drawal. The medical schools indicate 
for each student who drops out what 
is believed to be the reason for with- 
drawal. About 58.5 per cent of the 
424 freshmen who drop out do so 
because of failure, and 16.3 per cent 
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Table 6 + Percentage of Withdrawals in 1949-50 Class by Class Standing 
and Sex 


Reasons Freshman Class Upper Clesses 

Men Women Men Women 
230 (59 18 (53. 73 (48. 2 (10.5 
Lack of interest............. 66 (16 ) 3 (88 8 ( 5.3%) 2 (10.5 
Miscellaneous.............. 30 ( 7.7%) 2 ( 5.9%) 38 (25. ) 4 (21.1 
iiness, accident and death.. . 30 ( 7.7%) 6 (17.67) 24 (15.8 4 (21.1 
Environmental problems.... . 19 ( 4, 4 (11.8%) 2(13 6 (31.5 
Personality problems....... 15 ( 3.8%) 1 ( 2.9%) 7 (46 1 (5.3 

390 (100.0%) 34(100.0%) 152 (100.0%) 19 (100.0%) 


Table 7 + Average MCAT Scores for Drop-outs in the 1949-50 Class* 


Reasons Number of Test Sections 
cases Vv Q MS Sei. 
Freshman withdrawals 
153 500 (1) 479 (3) 487 (1) 478 (1) 
TTT 40 544 (6) 545 (6) 551 (6) 535 (6) 
20 531 (4) 524 (5) 542(3.5) 508 (4) 
iliness, accident and death........... 17 530 (3) 496 (4) 542(3.5) 498 (3) 
Environmental problems............. 14 514 (2) 469 (1) 503 (2) 490 (2) 
541 (5) 474 (2) 548 (5) 522 (5) 


Upper class withdrawals 
48 500 (1) 509 (1) 491 (1) 493 (1) 
8 589 (4) 524 (4) 561 (3) 561 (5) 
31 542 (2) 517 (2) 528 (2) 548 (3.5) 
Winess, accident and death........... 20 558 (3) 536 (5) 570 (4) 548 (3.5) 
6 593 (5) 523 (3) 580 (5) 537 (2) 
_5 629 (6) 615 (6) 607 (6) 633 (6) 


570 560 550 540 530 520 SIO 500 500 SIO 520 530 $40 5: 5 
AVERAGE MCAT SCORES 


Figure 10. Success of men and women —- students as reflected by scores on the 
MCA 
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*Only 372 of the 595 students whe dropped out took the MCAT. 
MEN WOMEN 
SECTIONS 
QUANTITATIVE FF 
=e 
2 
: MODERN SOCIETY Fe 


Table 5 + Permanent Withdrawals in the 1949-50 Class by Class Standing 


and Age 
Reasons Freshmen Upper class Totals 
29 and under 30 and over 29 and under 30 and over 

233 (58.1 15 (62.5%) 70 (43.5%) 5 (50%) 323 (54.3%) 
Lack of interest 65 (16.3 4 (16. 10 ( 6.2 _ 79 (13.3%) 
Miscellaneous. . 35 ( 6.8 _ 39 (24. 3 (30%) 77 (12.9%) 
Hiness, accident 
and death...... 33 ( 8.3%) 3 (12.5%) 26 (16.1%) 2 (20%) 64 (10.8%) 
Environmental 
problems....... 18 ( 4.5%) 2 ( 8.3%) 8(5s0%) — 28 ( 4.7%) 
Personality 
problems....... 16 (40%) — 8( 50%) — 24 ( 4.0%) 

Totals...... 400 (100.0%) 24 (100.0%) 161 (100.0%) 10 (100.0%) 595 (100.0%) 


of the freshmen who drop out do so 
because of a lack of interest. It will 
be noted that very few juniors and 
seniors drop out. 


Relationship between age and rea- 
sons for dropping out of medical 
school. Table 5 contains these data. 
Drop-out reasons are grouped as 
follows in this and subsequent tables: 
(1) Failure. (2) Lack of interest. 
(3) Miscellaneous—includes students 
who have transferred to another 
medical school, students entering 
graduate work and students for 
whom no information was supplied. 
(In this, only those transfer students 
are counted who left one medical 
school with the stated purpose of en- 
tering another one, but failed to ma- 
triculate at that other medical 
school.) (4) Illness, accident and 
death. (5) Environmental problems 
—includes family problems, marriage 
and pregnancy, and financial diffi- 
culties. (6) Personality and character 
—includes emotional and moral rea- 
sons. 


The designation upper class in 
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Table 5 refers to sophomores, juniors 
and seniors. Of the 400 freshmen who 
were 29 years of age and under 58.1 
per cent withdrew because of failure, 
and of the 24 freshmen 30 and older 
62.5 per cent withdrew because of 
failure. 

The format of Table 6 is identical 
to Table 5 except that the classifica- 
tion is on the basis of sex rather than 
age. Illness, accident and death, and 
environmental difficulties cause rela- 
tively more women to withdraw than 
men and the opposite is true for 
failure. 

Relationship between MCAT scores 
and reasons for drop-out. Table 7 
shows that students who fail whether 
during first or later years have the 
lowest MCAT scores. Whereas, the 
freshman group dropping out of 
school because of a lack of interest 
has the highest MCAT scores, the 
upper class group dropping out for 
personality reasons has the highest 
MCAT scores. The bracketed num- 
bers adjacent to average scores in 
Table 7 rank the MCAT scores for 
each drop-out reason. 
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The Scope of Microbiology 


COLIN M. MacLEOD 


T BECAME APPARENT early in the dis- 
| cussions of the Teaching Institute 
that, although microbiology may have 
problems, they seemed to be minor 
as compared to those facing pathol- 
ogy. This realization had a strong in- 
fluence on what was discussed and, 
as a result, pathology was talked 
about most of the time and relatively 
little attention was paid to microbi- 
ology. 

From the summaries of the discus- 
sions, one gets little idea of the varia- 
tions in course content and approach 
to teaching of microbiology in dif- 
ferent medical schools although it is 
clear that in some it is taught en- 
tirely from the standpoint of its prac- 
tical use in clinical medicine. At the 
opposite extreme there have been 
courses iri which medical implications 
were all but excluded, Neither of 
these was considered a proper ori- 
entation for the teaching of medical 
students. Most departments of micro- 
biology in American medical schools 
are staffed mainly by people with a 
Ph.D, rather than an M.D. degree. 
In general this is reasonably satisfac- 
tory provided one of the senior mem- 
bers of the department has had clini- 
cal training so that he can act as a 


Dr. Macleod is professor of microbiology, New 
York (N. Y.) University College of Medicine. This 
article is adapted from a paper given at the first 
session of the 65th Annual Meeting of the AAMC at 
French Lick. Dr. Macleod was one of the participarts 
in the Teaching Institute on Pathology, Microbiology 
Immunology and Genetics held the previous week. 
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liaison with clinical medicine and 
keep the teaching of microbiology 
realistic with respect to the needs of 
medicine. 

The scope of any discipline depends 
in good part upon the training and in- 
terests of the persons who practice it. 
It is well to remember that none of 
the subjects in medicine is a science 
in the sense that mathematics, chem- 
istry and physics are sciences. All of 
our medical disciplines in the final 
analysis are composed in lesser or 
greater degree of these three basic 
sciences. In this sense to state that 
pathology is a science is inaccurate 
and the same can be said of micro- 
biology. Pathology, however, can be 
as much as you want to make it. After 
all, the name means “the study of 
disease,” so that if the pathologist 
wishes to be possessive all that is left 
for the remaining disciplines is the 
physical examination of the normal 
human, a little preventive medicine, 
and running the dean's office! 

Pathology is used as an example 
of what one can do with a designa- 
tion if he wishes to work it for all 
it is worth. Look for a moment at the 
term “microbiology.” Superficially it 
sounds as though it comprehends the 
biology of all small things, including 
the individual cells of multicellular 
animals such as man. To use it in this 
sense, however, is bad etymology and 
leads to confusion. It is not micro- 
biology but rather microbe-biology 
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that is meant, and it is in its latter 
and proper sense that we wish to use 
it. The discipline comprehends the 
properties of microbes both as free- 
living forms and in their relation to 
the host whether they cause disease 
or not. Medical microbiology, then, 
has a large measure of ecology in it 
and infectious diseases should be 
considered as ecological phenomena. 
Microbiology is not a part of pathol- 
ogy, although certain techniques are 
used in common by both subjects, 
any more than it is a branch of bio- 
chemistry because microbes metabo- 
lize, It is distinguished from both by 
its subject matter—the techniques 
are unimportant—and is a part of the 
larger realm of biology. 

Medical microbiology grew up as 
bacteriology within departments of 
pathology because that was where the 
microscopes were and the people who 
were interested in using them to study 
disease. It was great good fortune, 
not only for microbiology but also for 
medicine in general, that gradually it 
split away from the pathology that 
has been so concerned with the mor- 
phology of the end results of disease. 
At the present time there remain very 
few combined departments in the 
United States and the only part of 
microbiology that is commonly left 
with the pathologists is the service 
function—the running of the clinical 
laboratories in microbiology which 
are generally under the control and 
direction of the pathologist in the 
name of clinical pathology. It was 
interesting to find that the patholo- 
gists want to hang on to the service 
part of microbiology. Paradoxically, 
this attitude has permitted microbi- 
ologists to proceed actively with orig- 
inal investigations that have been of 
such enormous benefits to mankind 
during recent years. Financially, how- 
ever, the pathologists have got richer 
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and the microbiologists progressively 
peorer—but in general the microbiol- 
ogists seem to be reasonably con- 
tented with the simple pleasures of 
the poor. 

A word should be said about the 
subject of service functions at this 
point. It is our belief that a medical 
school, as part of a university, has the 
ancient missions of a university—to 
advance knowledge and to dissemi- 
nate it. Service functions have sig- 
nificance to the degree that they sup- 
port that mission. They cannot be the 
primary purpose of a school in a uni- 
versity and, if they become so, are 
well on the way to destroying one of 
the most priceless heritages of West- 
ern culture—the spirit of the uni- 
versity. 

Let us turn to the subject matter 
of medical microbiology. It includes, 
first, the biological properties of bac- 
teria, viruses, rickettsiae, fungi and 
protozoa especially as they relate to 
disease, and is deeply concerned with 
the crucial topic of pathogenesis. One 
must be aware of the properties of 
both the host and the microbes and 
how they interact. Factors of host re- 
sistance, therefore, occupy a major 
portion of the studies and teaching in 
microbiology. 

Historically, study of immune reac- 
tions and of hypersensitivity have 
been associated with microbiology be- 
cause antibodies were discovered 
during investigations of infectious 
agents and have been most persist- 
ently studied from this point of view 
ever since. Immunology continues to 
be taught mainly in departments of 
microbiology and year by year de- 
mands an increasing amount of atten- 
tion. With the advent of successful 
antibacterial chemotherapy, a large 
segment of acute infections has be- 
come of relatively less importance; 
at the same time the role of the im- 
mediate and delayed types of hyper- 
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sensitivity in human disease becomes 
steadily more apparent as is true also 
of antigen-antibody reactions of he- 
molytic diseases of infant and adult 
life. Finally, a sound knowledge of 
immunology is required in order to 
understand the specific prophylaxis 
of infectious diseases. In one of the 
discussion groups, someone remarked 
that, “immunology is properly a part 
of pathology.” In reality it is not a 
part of any other discipline. It in- 
cludes a series of techniques and a 
unique body of knowledge available 
to any of the medical subjects. 

The antimicrobial drugs have 
changed remarkably the face of mi- 
crobiology in the past 15 years. Prob- 
lems of microbial resistance have 
made microbiologists in general 
aware of the implications of genetics 
and its importance in medicine. It is 
our conviction that one cannot teach 
modern medical microbiology unless 
a genetic approach is taken to prob- 
lems such as those of virulence, to 
chemotherapeutic agents, appear- 
ance of new viral strains, and to an 
understanding of the A-B-O, Rh and 
other blood groups and the diseases 
associated with them. 

Chemotherapy is an important part 
of microbiology at present and will 
continue to be so. It is appropriate 


in the preclinical years for microbi- 
ology to teach the antimicrobial ac- 
tion of drugs both in vitro and in 
vivo, leaving to pharmacology and to 
pathology discussion of absorption, 
distribution, metabolism, excretion 
and toxicity of the agents. With re- 
spect to toxicity, however, it should 
be noted that those manifestations 
associated with the hypersensitive 
state are commonly handled in mi- 
crobiology. 

It is possible to sketch the scope of 
microbiology in broad strokes only. 
It should be apparent that it is a very 
lively subject and getting more so 
every day. As taught at present it 
is a vastly more interesting subject 
that it was 25 years ago when empha- 
sis was not on pathogenesis and proc- 
ess but on learning the deadly dull 
reactions of bacteria when grown in 
various culture media. 


Its emancipation from classical 
pathology has been an important 
factor in its development. Medical 
microbiology considers itself as a 
part of biology (as contrasted with 
necrology), and therapy has been 
enormously enriched. We believe that 
as a subject of the medical curricu- 
lum it will continue to grow in inter- 
est and usefulness. 
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The Study of Applicants, 1954-1955 


JOHN M. STALNAKER 


GAIN THIS YEAR—for the fifth con- 
A secutive year—the number of 
students applying for admission to 
medical school has decreased, al- 
though the decrease this year is slight. 
Next year it is anticipated, there will 
be an increase. College graduates are 
expected to increase in numbers from 
now on, although the large increases 
will not come until 1959. Applicants 
to medical school should increase in 
number. 

Table 1 lists the figures for the 
number of applicants for the past 
eight years. For the freshman class 
of 1954-55, there were 140 fewer ap- 
plicants than for the class which en- 
tered in 1953-54, and almost 10,000 
fewer than in the peak year of 1949- 
50. 

There were 14,538 individuals com- 
peting for admission to medical school, 
or about two for each of the 7,500 
places, Of these, a certain proportion 
will apply again after one more year 
of college and some 18 per cent were 
applying for the second year this time. 
Because few students feel assured of 
a place in a medical school, most stu- 
dents apply to more than one medical 
school. Table 2 lists each medical 
school, the size of its freshman class, 
the number of its applicants and the 
total number of applications filed by 


At the time this re 


+ wos prepared, Mr. Stal- 
noker was director AMC. 


studies of the AAMC 
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its applicants. 

In general, schools restricting their 
applicants to residents of their state 
have fewer applicants, Private medi- 
cal schools have more applicants. The 
number of applicants alone, however, 
can be misleading because most ap- 
plicants apply to more than one 
school. Thus, the medical schools are 
faced with the problem of the appli- 
cant who will not accept when of- 
fered a place, because he has gained 
an acceptance to another and more 
preferred school. 

Table 2 this year, for the first time, 
shows not only the number of appli- 
cants for each medical school, but al- 
so the total number of applications 
filed by these applicants. One institu- 
tion, for example, had 141 individ- 
uals apply for its 92 places (or 1.5 for 
each place). These 141 individuals 
filed a total of only 221 applications 
or only 80 applications in addition to 
the ones to this school, At another 
institution, there were 855 individuals 
who applied for the 73 available 
places (or 11.7 for each place). How- 
ever, these 855 individuals filed a 
total of over 7,600 applications and no 
one except the applicant knows which 
medical school he preferred. In gen- 
eral the state medical schools have 
not only the fewest applicants but al- 
so their applicants make the smallest 
number of other applications. Com- 
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Freshman Number of 
Year Applications 
1947-48 56,279 
1948-49 81,662 
1949-50 88,244 
1950-51 81,931 
1951-52 70,678 
1952-53 56,319 
1953-54 48,586 
1954-55 47,568 


Table 1 + The Number of Individuals Applying to Medical School for Each 
of the Past Eight Years, and the Total Number of Applications Filed 


Number of Applications 

Individuals per Individual 
18,829 3.0 
24,242 3.4 
24,434 3.6 
22,279 3.7 
19,920 3.5 
16,763 3.4 
14,678 3.3 
14,538 3.3 


parisons among medical schools based 
on the figures published here can lead 
to false conclusions unless pertinent 
background information peculiar to 
each school is considered. 

Of the total group of 14,538 appli- 
cants to all schools, 7,878, or 54 per- 
cent, were offered one or more ac- 
ceptances. It should be recognized 
that not all applicants are suited by 
intelligence or temperament to sur- 
vive the long and arduous period of 
training required to become a physi- 
cian, Some of the applicants apply 
after three years of college and even 
those with proper qualifications may 
be asked to continue their undergrad- 
uate education for another year. Some 
of the applicant group (18 per cent 
this year) are reapplying and a 
smaller proportion of this group (38 
per cent) were found acceptable, sug- 
gesting that the group contains, in 
addition to well qualified individuals, 
some who are persistent but less fitted 
for the study of medicine. Of the 
group of applicants applying for the 
first time, 58 per cent were accepted. 


Great Variation 


Variation among the _ individual 
schools is great. Because most schools 
seek the same type of highly qualified 
applicant, competition for able stu- 
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dents continued at a high level. A few 
schools with geographic restrictions 
had to “scrape the bottom of the bar- 
rel’ to get a freshman class this year, 
and no school had as many top-flight 
applicants as it desired. 

The study of applicants was initi- 
ated many years ago by the Associa- 
tion. The study has been developed 
over the years, and this year more 
complete and detailed statistics are 
presented than ever before. The source 
of the basic information is the medi- 
cal schools. The accuracy and com- 
pleteness of the statistics depends 
upon the accuracy and completeness 
of the data supplied by the medical 
schools. This year the schools sup- 
plied almost 50,000 individual report 
cards, and checked the lists of their 
applicants compiled in the central 
office from their cards. A vote of ap- 
preciation is due the staffs of the 
medical schools who prepare the orig- 
inal reports and do the extensive 
checking so necessary to accurate re- 
porting. This study is made possible 
by their efforts. Their continued 
friendly and understanding coopera- 
tion makes the work more pleasant 
and the results more significant. 

Table 3 classifies the applicants by 
the number of applications made, and 
the action taken. Each year for the 
past several years about 40 per cent 
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Action Taken 


Table 3 + Applicants Classified by Number of Applications Made and 


No Acceptances 


7878 6237 


Wemen Total 


of the applicants applied to single 
schools, and again this year some 40 
per cent of all applicants filed a single 
application. This group includes those 
students who have good reason to be- 
lieve they will be accepted by the one 
medical school to which they apply 
and also those students who cannot 
go to medical school unless their state 
institution accepts them. Of this 
group, a smaller proportion (48 per 


cent) are accepted than for those mak- 
ing more applications. Of the group 
making application to two medical 
schools, 56 per cent are accepted, but 
of those who apply to three schools, 
62 per cent gain admission. It almost 
seems as if the more medical schools 
one applies to, the more likely one is 
to be admitted. Of the four hardy and 
ambitious souls, each of whom ap- 
plied to 35 or more medical schools, 


Number of 
Applications 


Acceptances 


Table 4 + Mean Score on the Medical College Admissions Test of Appli- 
cants Making Various Numbers of Applications 


Group Receiving One or More 


Quant. Mod.Soc. Science 


Group Not Accepted by 
Any School 


Verbal Quant. Mod.Soc. Science 
451 453 468 451 
447 448 466 446 
455 454 47) 459 
459 455 471 460 
461 459 474 47) 
467 465 489 480 
465 463 484 479 

463 468 476 

490 509 491 
488 505 487 
490 46) 

507 535 496 
455 4862 480 
505 485 425 
398 458 438 


457 473 459 
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One or More Acceptances Tote! 
Made Men Women Total eo Men Women Total 
170 2799 2884 195 3079 5513 365 5678 
Siccocceses VSD 86 1324 959 68 1027 2197 154 2351 
Betissoviavs 975 65 1040 589 56 645 1564 121 1685 
Gisassiosns 770 45 eis 452 33 485 1222 78 1300 
535 41 576 317 27 344 852 920 
Binecosesses 344 26 370 236 17 253 580 43 623 
Fadeviscces 258 12 270 176 8 184 434 20 454 
errr 162 10 172 138 a 142 300 4 314 
Disrassewend 132 6 138 101 1 102 233 7 240 
Oo eee 262 9 271 265 13 278 527 22 549 
ee 70 3 73 82 1 83 152 a 156 
20-24....... 17 17 23 23 40 40 
5 5 W W 16 
ee a 3 7 1 _ ! 5 3 8 
TOTAL...... 7402 476 423 6660 13639 899 
Covavesancee 501 516 519 517 
Beetecccstce 510 518 524 529 
Ducedessetan 520 522 529 541 
528 526 537 545 
a 538 531 545 554 
532 523 536 546 
Pedtusveniue 535 532 545 552 
530 557 548 
Prncevencese 541 527 546 552 
533 512 547 545 
eer 533 515 543 539 
551 528 567 549 
475 491 521 489 
Re 591 498 589 559 
535 445 635 415 
CF 521 530 533 
629 


Table 5 + Applicants Who Also Applied Last Year Classified by Number of 
Applications Made and Action Taken 
Pr bev of One or More Acceptances No Acceptances Total 
Made Men Women Total Men Women Total Men Women Total 
358 23 381 677 48 725 1035 71 
Disc iscnns 146 12 158 266 21 287 412 33 445 
OS 108 * 116 142 10 152 250 18 268 
ae 70 1 71 106 5 WI 176 6 182 
57 2 59 78 6 84 135 143 
dentine 41 2 43 57 3 60 8 5 103 
Pakvbeened 39 1 40 42 4 46 81 5 86 
irscces' 24 1 25 24 1 35 58 2 60 
Dasréscess 27 ° 27 32 1 33 59 1 60 
er 45 2 47 65 6 71 110 * 118 
16-19....... 18 ° 18 26 ° 26 44 ° 44 
20-24....... 7 ° 7 15 0 15 
Se 2 ° 2 5 ° 5 7 0 7 
0 3 3 ° 3 3 
38-48....... 1 ° 1 2 2 3 ° 3 
943 55 998 1540 105 1645S 2483 160 2643 


only one was accepted. 

About two thirds of the applicants 
limit themselves to one, two or three 
applications each, and about 52 per 
cent of this group gains acceptance. 
On the other hand, 773 individuals 
each filed 10 or more applications, 


48 per cent of this group was accepted. 
Over the past five years, the pro- 
portion of applicants accepted has 
run from 33 per cent in 1950-51 to 
46 per cent in 1952-53 to 54 per cent 
in 1954-55. 
Almost all applicants now take the 


and these individuals account for over 
10,000 applications, each one to be 
processed by a medical school. About 


Medical College Admission Test. This 
test has scores in each of the follow- 
ing areas: verbal, quantitative, un- 


Table 6 * Mean Score on the Medical College Admission Test of Appli- 
cants Who Applied Last Year 
One or More Acceptances No Acceptances 
. Science Verbal Quant. Mod.Soc. Science 
501 451 445 469 451 
514 447 438 460 441 
527 454 442 471 457 
491 455 44) 467 457 
526 456 454 471 461 
526 446 457 489 477 
513 463 466 481 475 
541 462 448 477 489 
535 478 486 492 468 
531 473 455 489 477 
549 458 446 477 461 
541 477 507 524 513 
525 449 477 495 485 
a 385 475 455 415 
513 453 447 471 456 
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Also Applied Lest Year 
Total 


Women 
47 
7 
1 
55 


827 
127 
33 
9 

2 
998 


Table 7 + Number of Individuals Accepted Classified by the Number of 
Medical Schools Offering Them an Acceptance 


Others 


7678 


derstanding modern society, and sci- 
ence. Scores were available for 91 
per cent of all applicants. For the 
students who were accepted, test 
scores were available for 96 per cent 
and for 85 per cent of those not ac- 
cepted. 

Table 4 gives average scores for 
each section of the test for various 
groups of applicants. The average 
score for the accepted group is about 
525 and for the not-accepted group 
about 461 or 64 score-points lower. 

Again, it can be observed that the 
students who make a single applica- 
tion and are accepted score lower than 
those who make three applications 
and are accepted! The explanation is 
that probably the single-applicant 
group is largely applying to medical 
schools of low tuition and geographic 


restriction to state residents. These 
schools are forced to accept lower- 
standing students than schools which 
have no restrictions. 

Table 5 is restricted to the students 
who are reapplying this year. This 
group contains some very able stu- 
dents who took a “flyer” a year earlier 
and some who may have been admitted 
but decided to continue for another 
year. Also are included some appli- 
cants found unqualified who continue 
to hope for admission. A smaller pro- 
portion of this reapplying group is 
accepted: 38 per cent compared with 
58 per cent of the group applying for 
the first time. The repeat group con- 
stitutes 18 per cent of the total group 
of applicants. 

Table 6 gives the mean scores on 
the Medical College Admission Test 


“Number for whom test data were available 


Table 8 + Scores on Medical College Admission Test of Applicants Receiv- 
ing the Number of Acceptances Indicated 


Mean Scores on the M. C. A. T. 


Quent. 


513 
539 
549 
554 
533 
573 
575 
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Total 

Acceptances 

Men Women Total Men Women Total 
4801 309 5110 5581 356 5937 
Diccenessdus 120 1225 84 1309 1345 91 1436 
tpnnee~ nas 32 340 20 360 372 21 393 
9 72 7 79 8! 7 
2 15 1 16 17 18 
5 5 5 5 
TOTAL...... 943 6459 421 6880 7402 476 7 

Number of ‘Number of 
Acceptances Applicants Verbal | Med. Sec. Science 
Dansvsvevss 5594 507 521 523 
1430 540 550 558 
393 560 562 56) 
86 576 574 
Bevccesvsse 18 553 579 574 
icuseresen 5 571 609 595 
Dresbasenns 1 595 555 575 
eee 7527 517 521 530 533 
4 
63) 


Table 9 * Number of Individuals from Each State Applying to One or 
More Medical Schools 

Total 

One or More Acceptances Not Accepted Number 

of Applic- 
Men Women Total Men Women Total Tote! tions 
Pi csssvenaseesccove 124 9 133 104 a 108 241 538 
Di tttdenscedenrsseons 31 1 32 22 1 23 55 185 
105 7 112 39 40 152 230 
ee 405 24 429 427 35 462 891 4026 
7 1 42 3 45 53 132 
Dh ceeneccssovesones 65 9 94 48 5 53 147 202 
hn. sosneneeeedeh 105 9 114 99 10 109 223 1038 
8 8 12 12 20 69 
District of Columbia... ..... 33 9 42 66 W 77 394 
167 7 174 103 8 285 887 
66 14 80 17 128 208 748 
149 a 153 117 3 120 273 516 
24 a 28 4 1 15 43 171 
Dsdeds sevesredbencecs 350 21 371 277 18 295 666 2001 
Dns cedspeteseseerres 187 7 194 131 8 139 333 658 
126 7 133 35 3 38 171 261 
100 8 108 66 3 69 177 295 
107 8 15 50 2 52 167 316 
147 14 161 92 5 97 258 419 
29 1 30 15 2 17 47 186 
116 8 124 75 5 80 204 519 
Massachusetis............. 218 1 236 182 17 199 435 2059 
Ds sessposcccccesces 273 17 290 179 22 201 491 1176 
151 6 157 73 2 75 232 458 
118 8 126 91 3 94 220 380 
135 7 142 76 3 79 221 623 
22 22 17 3 20 42 164 
Psaeeecesaceccesos 112 3 5 62 3 65 180 292 
3 3 1 1 a 10 
New Hampshire............ 16 1 17 4 1 5 32 83 
New Jersey... 250 21 271 317 12 329 600 3305 
New Mexico.............5. 26 °o 26 9 2 W 37 76 
Db epeshececcveccses 955 62 1017 1097 94 1191 2208 11655 
North Carolina............. 141 W 152 WT 6 117 269 609 
North Dakota.............. 40 °o 40 21 1 22 62 107 
Dsbehsecébecunececsede 377 25 402 290 19 309 7 2260 
Cs ccedeneeee+oans 124 5 129 63 1 64 193 377 
- MUMcconevececcudercees 67 1 68 53 2 55 123 315 
Pennsylvania.............. 569 39 608 628 26 654 1262 4374 
33 3 36 39 1 40 76 375 
South Carolina............. 95 3 98 a 64 162 272 
Sevth Dakota.............. 43 2 45 18 ° it] 63 125 
169 10 179 42 1 43 222 334 
341 23 364 243 18 261 625 1299 
U. S. Territories & Poss...... 36 5 41 99 4 113 154 479 
Sb sceesenceebsdocascoes 69 2 71 54 2 56 127 409 
Mcecscocccceccesses 30 a 34 8 ° 8 42 72 
173 8 181 110 7 117 298 598 
Washington... ...........5.. 100 5 105 72 6 78 183 508 
West Virginia.............. 64 1 65 56 2 58 123 317 
PDs cistevedoocceecd 156 13 169 69 3 72 241 447 
12 12 12 12 24 63 
bpeensetsocoscese 13 1 4 126 3 129 143 156 
7402 476 7878 6237 423 6660 14538 47568 
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for the group reported in Table 5. 
In the main, as has been true in pre- 
vious years, these averages are lower 
than the average of the group apply- 
ing for the first time. 

Some students seek to gather as 
many acceptances as possible, while 
others notify the schools to which 
they have applied as soon as they re- 
ceive an acceptance. Table 7 shows 
the number of acceptances received 
by the group. The 7,878 students ac- 
cepted had a total of 10,469 accept- 
ances, one student receiving an ac- 
ceptance from nine medical schools. 

Table 8 shows that in general the 
group receiving more acceptances (up 
to four) are higher on the tests. The 
group receiving more than four ac- 
ceptances is too small to make the 
averages meaningful. 

Table 9 divides the applicanis ac- 


cording to the state of residence, and 
indicates the number accepted from 
each state. Again this year about half 
the applicants (6,963) come from 
seven states. These states are, in or- 
der of number of applicants: New 
York, Pennsylvania, California, Ohio, 
Illinois, Texas and New Jersey. These 
states supplied 44 per cent of all stu- 
dents who were accepted. From New 
York alone, there were 2,208 appli- 
cants—15 per cent of all applicants 
and 13 per cent of the accepted appli- 
cants. 

Of the states supplying 100 or more 
applicants, New Jersey has the lowest 
acceptance rate, (and at the time of 
this report it had no medical school), 
and New York had the second lowest 
proportion of acceptance. The highest 
rate of acceptances was for Tennessee, 
with Iowa second. 


RATIO OF APPLICANTS TO POPULATION 


ITH most government-controlled 

medical schools limiting their 
students to a large extent to residents 
of their jurisdiction, there is value in 
compiling statistics about the medical 
school applicants in relation to state 
population. The basic data here re- 
ported were obtained from the 1954 
applicant study, the 1950 A.M.A. Di- 
rectory, the 1950 census reports, and 
from records maintained by the 
AAMC. 

From Table 1, it may be noted that 
10 of our states have no medical 
school. New Jersey is the outstanding 
state without a medical school, and a 
private school is now being started in 
that state. New Jersey, from the fig- 
ures available, would appear to be 
able to support several medical 
schools. It has a large population, 
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adequate wealth, sufficient students 
and large population centers with 
adequate clinical material. 

The first four columns of Table 1 
give data on the availability of med- 
ical education in each state: 16 states 
have no government-controlled med- 
ical schools, including the 10 states 
which offer no medical education. 
State or municipal medical schools 
are found in 33 states, and in 20 of 
these states the government medical 
school is the only one. Six states have 
only private medical schools. 

The freshman places in medical 
school available within a state range 
from none in the 10 states without 
medical education to 37 per 100,000 
in the District of Columbia, a small 
geographic area, with three medical 
schools. Vermont has 13 places in its 
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Table 1 + Medical School Applicants and Freshman Places Available per 
State Population, 1954-55 


1 2 3 4 5 6 7 8 


FreshmenFreshmen Per Cent Appli- Accepted Per Cent MD's 
from from conts per per Accepted per 

10,000 

Pop. 


awSla ewule 


lewauw euae! 
lewaan walew waae! 


lune aaoue 
aalua 


7 
8 
8 
7 
9 
6 
5 
9 
9 
8 
8 
6 
7 
4 
2 
6 
2 
5 
5 
7 
9 
9 
8 
2 
8 
7 
8 
8 
1 
9 
8 
6 
7 
8 


*No state or municipal medical school. 
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No. of 
Schools 
100,000 
Pop. 
1 3 100 8 55 7 
_ 7 58 W 
pe 1 5 100 8 74 9 
FEE 5 3 80 8 48 16 
ee 1 5 75 W 64 16 
; *Connecticut........... ! 1 14 W 51 16 
*Delawere............. — 6 40 13 
*D. of Columbia........ 3 6 15 15 35 31 
! 3 100 10 61 W 
2 3 74 8 56 9 
1 97 58 W 
1 93 78 W 
87 61 W 
1 82 69 9 
Lovisiana............. 2 60 1 62 W 
Merylend............. 2 47 61 15 
*Massachusetts......... 3 37 54 19 
2 92 59 W 
Minnesota............ 1 92 68 14 
: ., 1 100 1 57 7 
: Missouri.............. 3 45 64 13 
52 
2 12 8 64 1 64 12 
Hampshire....... 1 5 53 14 
"New Jersey........... — 1 45 13 
"New Mexico.......... — 70 7 
9 70 46 20 
North Carolina........ 3 59 56 8 
North Dakota......... ! 90 1 64 8 
DbacehehbGessccue 3 71 56 12 
Oklahoma............ 1 100 67 10 , 
1 83 55 12 
*Pennsyivania......... 6 75 1 48 14 
"Rhode Isiand.......... 1 47 13 
South Carolina........ 1 100 60 7 
South Dekota.......... 1 1 71 8 
Tennessee............ 3 ad 8! 9 
titehewsecesecses 3 89 58 10 
81 61 10 
Washington........... 1 87 57 W 
West Virginia......... 1 100 53 9 
ee 2 64 70 W 
*Wyoming............. — 50 8 
Average or Total....... 861 5 3 69 10 54 13 


Table 2 + States Tabulated According to Per Cent of Accepted Applicants 
and Type of Medical Schools in the State 


Per Cent of Applicants Accepted 
35%to 46%to S7T%to 63% te 69% to 75% to 


Type of Medical School in State 45%, 36% 62% 68% 74% 81% _—s Total 
Government and private......... ° 6 3 2 1 1 13 
Government only............... ° 4 7 a 3 2 20 
No medical school.............. 2 3 1 2 1 ! 10 
Total number of states........... 3 17 12 8 5 4 49 


"Six states have from 46 per cent to 56 per cent of their app 
these six states each have both government and private medical schools. 


di 


| schoo! accepted, and 


freshman medical class per 100,000 
population. New York, although it had 
nine medical schools at the time of 
this study, still had only six freshman 
places per 100,000 population. These 
figures should not be interpreted to 
indicate that places in the freshman 
class are reserved for residents of the 
state. All independent and some state- 
controlled medical schouls accept out- 
of-state students. 

The relative position of the states 
remains consistent with the order re- 
ported in earlier studies. There is 
again an over-all decrease in the 
number of applicants, amounting to 
about one per 100,000 population for 
the country as a whole. The largest 
proportional applicant decreases are 
for Delaware and Nevada. Eight 
states increased: Georgia, Louisiana, 
New Mexico, South Carolina, South 
Dakota, Utah, Vermont and Virginia. 


Eleven other states held to their ear- 
lier level in contrast to the general 
national decrease. 

Wherever there are medical schools 
within a state, a larger proportion of 
the applicants tend to be accepted. 
Table 2 gives the evidence. Two states 
have less than 45 per cent of their 
applicants accepted by any medical 
school, and neither of these states has 
a state medical school. At the other 
extreme there are 23 states having at 
least 60 per cent of their applicants 
accepted. The national average for 
the class under study here is 54 per 
cent. 


Relationship Apparent 


From Table 3 it appears that there 
is a relationship, although not a per- 
fect one, between the relative avail- 
ability of medical education and the 


Freshmen Places Available in 


States per 100,000 Population 2-7 
5 
2 
15 


freshman class of medical schools. 


Table 3 + States Tabulated According to Applicants per 100,000 Popula- 
tion and Freshman Places Available in State per 100,000 Population 


Applicants Per 100,000 Population 


8-9 10-11 12-19 Total ' 
1 2 4 8 
7 3 ! 16 

10 3 5 
1 ! ! 10 

9 9 6 ay 


*One state has 2 to 7 applicants per 100,000 population and has from 7 to 37 places available in the 
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Table 4 + States Tabulated According to Applicants per 100,000 Popula- 
tion and MD's per 10,000 Population 


also have 14-31 MD's per 10,000 population. 


relative number applying. In six 
states having 12 or more applicants 
per 100,000 population, five are states 
in which medical education is more 
available relative to the population 
of the state. 


There also appears to be a rela- 
tionship between the relative number 
of doctors in a state and the relative 
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Population 2-7 8-9 10-11 12-19 Total 
3 1 3 9 

Fo 7 3 15 
Total number of states....... 15 9 6 49 


*Three states have 12-19 applicants to medical schoo! per 100,000 population and these three states 


number of students who apply to 
medical school from that state. Table 
4 gives the data. 

Caution must be exercised in draw- 
ing conclusions from the data pre- 
sented. No information on the qual- 
ity of medical education is available. 
Where the students of a given medi- 
cal school eventually practice is not 
considered. 
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Integration of Clinical 


and Preclinical Studies 


|. DAVIDSOHN 


T IS common practice to begin the 

discussion of a subject with defi- 
nitions, in order to make certain that 
the terms used mean the same to the 
speaker and the audience. The second 
half of the preceding statement (the 
understanding of what the term im- 
plies) is more important than the first 
(formal description of a term.) It is 
easier to arrive at; it is, as a rule, less 
controversial and less likely to pro- 
voke resistance or even hostility. 


The title of this presentation is a 
case in point. The word “integration” 
means different things to different 
people. I gathered from reading the 
report of the First Teaching Institute 
that, at first, the word “integration” 
was looked at askance because it sug- 
gested regimentation and had other 
distasteful connotations. Slowly, and 
particularly during the 1954 Insti- 
tute, it began to be used in a broader 
sense as more or less synonymous 
with correlation, to indicate bringing 
together teachers of various disci- 
plines, preclinical and clinical, to in- 
tegrate and correlate the subject mat- 
ter without disturbing the individual- 


Dr. Davidsohn is professor of pathology and chair- 
man of the department, Chicago Medical School: 
director of the department of pathology, Mount Sinai 
Hospital and director of research, Mount Sinai Medi- 
cal Research Foundation. This article is adapted from 
@ paper given at the first session of the 65th Annual 
Meeting of the AAMC at French Lick. Dr. Davidsohn 
was one of the participants in the Teaching Institute 
on Pathology, Microbiology, immunology and Genet- 
ics held the previous week. 
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ity, independence and integrity of the 
respective departments, as adminis- 
trative, investigative and educational 
units. It is in this sense that the terms 
“integration” and “correlation” will 
be used in this presentation. 

What is integration? Does it mean 
throwing together of things which 
are separated naturally or artificially? 

As I see it, integration in under- 
graduate medical education means 
bringing together, for purposes of 
study and comprehension, aspects of 
a subject which we have been ac- 
customed to separate artificially for 
purposes of research. The analytical 
method is the natural process for ac- 
cumulating knowledge. 

Let us take the liver as an example. 
If I had the time to present the his- 
tory of how our knowledge of this 
organ has developed, I could show how 
the knowledge of normal anatomy, 
histology, embryology, physiology, 
gross pathologic anatomy, histopath- 
ology, pathologic physiology, histo- 
chemistry, etc., have been developed 
by different investigators at different 
times. This is true for all biological 
investigation. Having become used to 
this approach in research, we have 
been using a similar approach in 
teaching and we take it for granted 
that this is as it should be. Actually, 
the opposite way is more natural 
Useful and essential as the process of 
breaking up of the whole into small 
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parcels may be for investigation and 
research, the learning of what is 
known is greatly facilitated by put- 
ting it all together. One could go even 
farther and state that what we call 
liver as we see it on a tray, a struc- 
ture of a certain size and shape, with 
definite gross, microscopic, chemical 
and other characteristics, is an arti- 
fact; that to comprehend it fully in 
health and disease, it must be con- 
sidered in relation to the rest of the 
body: the circulation, the influences 
exerted by it on the other organs, 
and, in turn, being exerted upon it 
by the rest of the body. That is what 
integration implied to me. 


On Teaching Systems 


In any consideration of teaching 
systems, the consensus is that the 
teacher is the main factor. Bring to- 
gether a good teacher and a good 
pupil and the result will be that the 
pupil will be transformed into a stu- 
dent, an individual desirous of learn- 
ing and seeking it. A good teacher is 
a man who not only knows himself 
what he is talking about, but who has 
the ability to tell it so that the others 
know what he is talking about. 

He is not expected to serve his 
students an intellectual fare of ready 
prepared dishes, but to offer them a 
few basic recipes 1nd a key or two 
which will enable them to find all 
they are capable of using. It is not 
good style to use the colloquial ex- 
pression that a good teacher “learns” 
his students, but it expresses what 
we think he should do, This is what 
happens when the good teacher and 
the good student get together. 

The third essential factor in the 
educational process is time. It is al- 
ways limited, and as the quantity and 
complexity of medical knowledge is 
constantly on the increase, the avail- 
able time shrinks in proportion. Fur- 
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thermore, not all those holding jobs 
as teachers are good teachers, and not 
all pupils have all the ingredients 
needed to transform them into good 
students. That is why we are con- 
stantly on the lookout for better ed- 
ucational systems. 

That is the main reason for the 
interest in correlation and integration 
in medical education. We hope to 
compensate for deficiencies in one or 
more of the four factors which are 
the essential ingredients of educa- 
tion: the teacher, student, time and 
subject. They are listed in what seems 
to me to be the order of their relative 
importance. They are interdependent 
and compensate for each other, but 
only within certain limits. No matter 
how large and complex the subject, 
given a good teacher, a good student 
and enough time, the task can be 
accomplished. 

The fact that time is getting shorter 
all along in proportion to knowledge 
adds attractiveness and urgency to 
experiments in medical education. It 
stands to reason that with the amount 
of knowledgeable material increas- 
ing, time available remaining about 
the same and further improvement 
in the selection of students not likely, 
the main factor that we will have to 
deal with in order to improve per- 
formance will be the teacher. 

This is the area where much re- 
sponsibility rests on those who guide 
the destinies of our schools: the deans. 
They will have to pay more than lip 
service to the indubitable fact that a 
teacher must enjoy teaching to be 
successful and that research, impor- 
tant as it is, is only one of the func- 
tions of a medical school. 

The aim of integration in medical 
education is not to offer the student 
a predigested unified concept in a 
single well-wrapped package of 
knowledge. Its aim is to compensate 
for deficiency in time and to simplify 
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the job of learning. It must be recog- 
nized that at the same time the job 
of teaching is made more difficult, 
more complex and more expensive. 

There are certain connotations in 
integrated and correlated teaching 
which must be kept in mind and 
avoided in order not to kill the goose 
that lays the golden egg. For instance, 
to emphasize what was already stated, 
integration of teaching must not en- 
croach upon administrative, investi- 
gative and even educational inde- 
pendence of departments. Integrated 
teaching must be based on coopera- 
tion and not on coordination. 

We are all watching with keen in- 
terest the educational experiments 
in several schools. We will all learn 
from their experience. The consensus 
at the Institute was that it will be best 
to wait and see what they will ac- 
complish before imitating, no matter 
how tempting the prospects may be. 
This does not mean that other experi- 
ments should not be tried. Whatever 
the results, it is well to keep in mind 
that not every experimental approach 
is applicable to each school and that 
local conditions will have a determin- 
ing influence on. which approach is 
best suited. Integration is not a cure- 
all. It is safe to state that, also, there 
is limit to useful integration, beyond 
which the result may be disintegra- 
tion of certain achievements and 
standards which it took decades to 
develop. 

The process of integrated teaching 
is not in conflict with the tendency to 
separate some divisions from depart- 
ments, such as bacteriology from 
pathology. Neither is the need for 
integration or correlation of bacteri- 
ology in the two departments neces- 
sarily an indication that the separa- 
tion was unnecessary. Departments of 
medicine and pediatrics are particu- 
larly suitable for integrated teaching 
of preclinical and clinical subjects. 


NOVEMBER 1955, VOL. 30, NO. I! 


I. Davidsohn 


There is general consensus that 
autopsies and preclinical-clinical con- 
ferences are the best media for 
correlated teaching, but only if the 
educational environment is such that 
all component parts (departments 
and divisions) needed for integration 
are ready and generous with their 
time. This type of integration illus- 
trates, better than volumes could do, 
that the study of medicine is the 
study of disease in a person afflicted 
with it and not merely the study of 
pathological changes in an organ. 

The advantages of correlated and 
integrated teaching are: 

1. It saves the student's time and 
enables him to learn more in less 
time. 

2. It presents the subject matter in 
a manner which is more in keeping 
with what disease processes are. 
Diseases as they exist are correlated 
and integrated processes and phe- 
nomena. For example, an infarct of 
the myocardium is made up of the 
heart muscle, thrombosed arterioscle- 
rotic coronary artery, necrotic myo- 
cardial fibers, leukocytic infiltration, 
accelerated sedimentation rate of red 
cells, leukocytosis, lowered blood 
pressure, precordial pain, pericardial 
friction rub, abnormal electrocardio- 
gram, recommended treatment, etc., 
all in one. 

If we break up the phenomenon in- 
to its components and teach each or 
several, independently, in the corre- 
sponding five or six departments 
(anatomy, histology, physiology, pa- 
thology, clinical pathology, medicine) 
instead of teaching it all in a corre- 
lated or integrated course in which 
the contributions of the various de- 
partments are brought together 
chronologically and topographically, 
in varying degrees, then the relative 
simplicity of correlated teaching 
stands out sharply 

3. The participation of the depart- 
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ments in the joint effort eliminates or 
reduces the competition for the stu- 
dents’ time and reduces repetition. 
It is worth stating that elimination or 
even excessive reduction of repetition 
may not be as desirable as it appears 
at first. For every student who does 
not need repetition, there are dozens 
who are benefited by it. It is an es- 
sential part of the learning process. 
Repetitiousness is bad; repetition, es- 
pecially planned, is useful. 

4. Correlated teaching enhances 
motivation by bringing to the student 
what he is, as a rule, most vitally in- 
terested in: the clinical problem. 

The following main disadvantages 
have been pointed out: Correlated 
teaching consumes more of the teach- 
er’s time, mainly by breaking up his 
contributions into smaller parcels. 
The teaching schedule is of necessity 
less controllable. This is the price that 
has to be paid for adding to the stu- 
dent’s free time. The change from the 
current teaching system is frequently 
causing dissatisfaction in the involved 
departments. This is to be expected 
but, as a rule, it should not be a seri- 
ous or permanent hindrance. 


Degrees of Correlation 


Correlation within a department. 
The need for this type of correlation 
and integration is obvious. It includes 
correlation between the lecture, the 
gross pathologic demonstration, the 
study of histologic slides in the lab- 
oratory. Correlation on this level must 
be achieved before the other levels 
are tried. 

Correlation with other basic med- 
ical sciences. This is sometimes re- 
ferred to as horizontal correlation. 


Much can be done on this level by 
the mere expedient of meetings of in- 
structors, of knowing what is being 
done in the other departments. Vari- 
ous attempts at integration of “block” 
or “concentration” courses vs. “‘dis- 
tributed” or “wedge type” scheduling 
have been studied, but thus far no 
definitive conclusions seem possible. 
Both systems have their advocates. 
It is obvious that “juxtaposition” of 
courses by itself is not correlation. 

Vertical correlation, oriented main- 
ly in the direction of introducing a 
clinical flavor into preclinical work 
and, vice versa, of continuing the 
basic science influence through the 
clinical years. 


The importance of both types of 
efforts seems generally appreciated. 
The main value of adding a clinical 
touch is that it contributes consider- 
ably to the students’ motivation and 


makes basic sciences more meaning- 
ful. 


Courses in pathology are well pro- 
vided with this type of correlation by 
the very nature of the subject and by 
the role which autopsies play in these 
courses. 


The bringing of basic medical sci- 
ences into the teaching of clinical sub- 
jects exerts a most desirable influence. 
It helps to maintain the benefits de- 
rived during preclinical studies and 
it adds to better understanding of 
clinical problems. This is especially 
noticeable in the area of clinical pa- 
thology, which should, according to 
many participants, be a collaborative 
effort begun in the second year, con- 
tinued during the clinical years and 
participated in by preclinical and 
clinical departments. 
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Some Results of the 


Cancer Teaching Program 


RAYMOND F. KAISER 


HE Public Health Service pro- 

gram of grants to medical schools 
to coordinate the teaching of cancer 
has completed its seventh year. The 
program, administered by the Na- 
tional Cancer Institute, has been ex- 
panded since its beginning in June 
1947 until 82 of the nation’s medical 
schools are currently participating. 


The basis of the institute’s cancer 
teaching program was a conference 
report entitled “Cancer in the Medi- 
cal School Curriculum,” published in 
August 1947 by the National Advis- 
ory Council, which recommended fi- 
nancial assistance to medical schools 
prepared to undertake an integrated 
cancer teaching program. It summar- 
ized the findings of a conference at 
the National Cancer Institute in 1946, 
attended by deans and professors 
from a number of medical schools, 
and representatives of the National 
Research Council, the American Can- 
cer Society, the National Advisory 
Cancer Council, and other units of 
the Public Health Service. 

“Cancer in the Medical School Cur- 
riculum” helped formulate the ob- 
jectives of the program essentially as 
follows: 1. development of an aware- 


Dr. Kaiser is chief of the field investigations and 
demonstrations branch of the National Cancer in- 
stitute of the Public Health Service. This address 
was presented ot a meeting of Cancer Coordinators 
ot French Lick, October, 1984 
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ness of cancer among medical stu- 
dents; 2. effective utilization of cur- 
rent knowledge to supplement gaps 
in the students’ information on can- 
cer; 3. reduced emphasis in class in- 
struction on the incurability of can- 
cer; 4. coordination of cancer teach- 
ing in any manner which would pro- 
vide the student, at some time during 
the course of his studies, with a com- 
prehensive concept of the disease; 
5. emphasis on the need for group 
presentation and consultation in the 
discovery, diagnosis and treatment of 
cancer; 6. stimulation of student in- 
terest in cancer research; 7. increased 
participation of the internist in can- 
cer teaching; and 8. improvement of 
medical service to cancer patients. 

It was obvious from the beginning 
that effective methods of coordinat- 
ing the teaching of cancer would vary 
from school to school. The National 
Cancer Institute had no desire to sug- 
gest a uniform instruction plan to all 
participating institutions. It was de- 
cided then that each school should 
have an opportunity to develop the 
type of teaching program best adapted 
to its particular method and philoso- 
phy of medical training and most 
suited to its personnel and available 
facilities. Moreover, allocation of 
grant funds was left, as far as pos- 
sible, to the discretion of participating 
schools with the reservation that these 
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funds should not be used to replace 
existing budgetary commitments or 
to underwrite specific research proj- 
ects. 

Since this is by nature a long-range 
program, it was clear when the proj- 
ect was introduced that continuity 
was essential, and the Institute has 
provided all possible assurance of 
continuity. All approved medical 
schools are considered eligible for 
grant funds. In 1947, the National 
Advisory Cancer Council recom- 
mended a maximum of $25,000 annu- 
ally for each four-year medical schoo] 
and $5,000 annually for each two- 
year school. These amounts have re- 
mained the same throughout the pro- 
gram. 

The extent of participation for the 
82 medical schools in the country re- 
ceiving funds under this grant pro- 
gram is as follows: 

1. Forty-six schools are in the sev- 
enth year of participation. 

2. Twenty-six schools are in the 
sixth year of participation. 

3. Four schools are in the fifth year 
of participation. 

4. Two schools are in the fourth 
year of participation. 

5. One school is in the third year 
of participation. 

6. Three schools are in the first year 
of participation. 

When the program was begun, one 
of the council's recommendations was 
for a review by the dean and faculty 
of each medical school of cancer teach- 
ing methods then practiced in their 
own institutions. These reviews indi- 
cated that with very few exceptions 
the following conditions prevailed: 

1, There was duplication in teach- 
ing some facets of the subject. 

2. Some aspects of cancer were in- 
completely covered in the course of 
instruction and others were entirely 
omitted. 

3. In some instances, conflicting in- 
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formation was presented on the same 
phase of the subject by different de- 
partments. 

4. Only ordinary emphasis was 
given to cancer in the routine instruc- 
tion. 

5. There was 
cancer instruction. 

6. Cancer teaching consisted al- 
most entirely of individual depart- 
mental courses of instruction. Definite 
correlation in an over-all curriculum 
was lacking. 

7. Minimal opportunity was pro- 
vided for the student to learn the nat- 
ural history or course of the disease. 

8. Most of the teaching was didac- 
tic in nature with minimal opportuni- 
ties for clinical instruction. 

9. An inadequate number of in- 
structors and faculty members were 
actively interested in cancer teaching. 

10. No organized body or specific 
individual was available to integrate 
cancer teaching. 


Cancer Coordinator 


A project which might be described 
as an experimental program in cancer 
education was established in the med- 
ical schools as a result of these sur- 
vey findings. It was recognized that 
considerable integration would be 
necessary to realize the purpose of the 
program, The establishment of a po- 
sition variously titled but essentially 
that of “coordinator of cancer teach- 
ing’ was found to be the best method 
of accomplishing the desired integra- 
tion. Each participating school desig- 
nated a staff member to serve as co- 
ordinator, In some schools this indi- 
vidual was already a member of the 
faculty. In many cases, however, it 
was necessary to recruit qualified in- 
dividuals from outside. At present 
there are 39 surgeons, 22 pathologists, 
10 radiologists, six internists, one 
gynecologist, one dermatologist, one 
urologist, one bacteriologist and one 


little systematized 
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dean serving as cancer coordinators. 


It is interesting to note that 53 of 
the individuals initially designated as 
cancer coordinators have served in 
this capacity throughout the duration 
of the grant program. In the remain- 
ing schools, there have been one or 
more changes in this position, One 
reason for changes has been increased 
capability on the part of coordinat- 
ors. In one school which has had three 
changes, one former coordinator be- 
came director of a large state cancer 
hospital, another was named chief of 
surgery at a recently established city 
cancer hospital, and a third has gone 
to another university to become as- 
sociate professor of surgery and di- 
rector of the tumor clinic. While there 
has been a good deal of turnover in 
some of these positions, it is believed 
that this is an index of the worth- 
while nature of the grants, in that 
they afford the schools an opportunity 
to recruit qualified men to their fac- 
ulties. 

Establishment of cancer coordina- 
tor positions has been one of the most 
potent program factors in improving 
the quality of cancer teaching. In 
fact, the threat of a new and separate 
department of cancer teaching has 
led various departrnents in some 
schools to make a determined effort 
to improve the quality of their in- 
struction in order to keep the subject 
in their curricula. Three schools have 
established separate departments of 
oncology and three others have 
formed divisions of oncology. The re- 
maining schools have established a 
variety of administrative arrange- 
ments to stimulate the integration of 
cancer teaching. 


The mere existence of a coordinator 
and the availability of grant funds 
has served as a stimulus to focus the 
attention of the medical school fac- 
ulty on the cancer problem. This, in 
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turn, has led to the establishment in 
the schools of cancer committees 
whose membership includes heads of 
major services and departments and 
such other officials as individual 
schools find appropriate. Initially, 
these committees tended to be com- 
posed of representatives of the clini- 
cal departments. However, as time 
went on, representatives of the pre- 
clinical departments were included. 
As the usefulness of the committees 
became apparent, more schools 
adopted the idea, and cancer com- 
mittees are currently found in all 
participating schools. These commit- 
tees, operating through interdepart- 
mental cooperation, have been one of 
the most effective means of bringing 
about the integration of cancer teach- 
ing. 

Practically all the institutions have 
come to consider a teaching tumor 
clinic essential to cancer instruction. 
At the beginning of the program, 43 
of the schools had tumor clinics. But 
in most cases the clinics were oper- 
ated as staff or service functions with 
a limited number of patients, inade- 
quate follow-up procedures and little 
or no student participation. Under the 
grant program, these schools have 
expanded and improved their general 
tumor clinics and some special de- 
partmental tumor clinics, as well. The 
grant program has also been instru- 
mental in motivating the establish- 
ment, since its inception, of tumor 
clinics in 30 additional schools. All 
these clinics are currently operating 
as teaching clinics with active student 
participation required. A tremendous 
increase in the student's contact with 
clinical material, and improved serv- 
ices to cancer patients have resulted 
from these practices. 

Hand-in-hand with increased clin- 
ical facilities has gone an increase in 
the number of teaching tumor con- 
ferences or tumor board presenta- 
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tions. This method of teaching has 
been initiated in 43 of the schools 
since the program began. Tumor con- 
ferences already existing in 20 schools 
have been strengthened and ex- 
panded during the same period. All 
the tumor conferences are operated 
as teaching sessions with active stu- 
dent participation. 


Increased Teaching Hours 


Although it would be misleading to 
attempt to evaluate the effect of the 
teaching grants in terms of additional 
hours in the curriculum devoted to 
cancer instruction, it is noteworthy 
that all participating schools have in 
fact increased their cancer teaching 
hours. In general, this has been ac- 
complished through a rearrangement 
of hours of instruction, revision in 
content of the material taught, elim- 
ination of needless repetition, the ad- 
dition of material previously omitted 
and increased emphasis on cancer in 
existing departmental instruction. In- 
creased emphasis on cancer instruc- 
tion in pathology was reported by 68 
schools, in radiology by 43, in surgery 
by 41, in gynecology by 28, in medi- 
cine by 24, in biochemistry by 18, in 
anatomy by 12, in dermatology by 
eight, in physiology by seven, and in 
ophthalmology and otolaryngology by 
five. 

The fact that 52 schools have added 
one or more new cancer courses to 
the curriculum is of special interest. 
In some instances they were initially 
elective courses; but as the program 
progressed, they were incorporated 
into the regular curriculum and have 
been established as required courses. 
Some are in the nature of orientation 
courses which attempt to correlate 
the basic sciences and clinical medi- 
cine. Specific endeavors in this area 
through the initiation of correlation 
clinics or correlation courses have 
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been reported by 27 schools. Other 
new courses are concerned with phy- 
sical diagnosis and special cancer di- 
agnostic procedures. Still others deal 
with the biology of cancer, carcino- 
genesis, cancer etiology, epidemiology, 
cancer research and experimental 
cancer. 

Twenty-two schools have found it 
desirable to extend their cancer teach- 
ing in the field of cytology. Cytology 
laboratories have been established 
under these grants in 10 of the 22 
schools. Isotope laboratories were 
established by six schools which, also, 
together with nine other schools, ex- 
tended their cancer teaching into the 
field of radioisotopes. 

During the program there has been 
a definite increase in the use of the 
team-teaching technique. To imple- 
ment this type of teaching, 27 schools 
have initiated cancer symposia or 
cancer seminars in which the students 
actively participate. 

Small group ward teaching has 
been introduced into 22 schools since 
the beginning of the program. All the 
schools have shown a strong trend to 
introduce the student to cancer pa- 
tients earlier in his career, to increase 
his contacts with cancer patients, es- 
pecially his diagnostic encounters, 
and generally to widen his over-all 
clinical experience, The schools have 
shown a corresponding decrease in 
didactic lectures. 

A large personnel force is neces- 
sary to carry out the increased cancer 
teaching indicated above, and 65 of 
the schools report that the grants 
have permitted them to increase their 
professional staffs. In this group there 
are 23 schools in which the cancer 
coordinator represents at least a part 
of the increased personnel. Reports 
from 45 schools indicate that they 
have been able to add to their staffs 
varying numbers of ancillary em- 
ployees. 
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The grants have enabled all the 
schools to increase markedly their 
visual educational materials, includ- 
ing kodachromes, lantern slides (clin- 
ical and pathological), models, moul- 
ages, museums, filmstrips, and films, 
and such equipment as cameras and 
projectors. In order to prepare their 
own materials, 11 schools established 
photographic departments. A number 
of cancer films have been produced 
by three of the schools. 

Under this program, the majority of 
the schools have strengthened their 
pathology service through the prep- 
aration and collection of lantern slides 
(clinical and pathological) or by the 
addition of equipment like projectors, 
technicians’ microscopes and scopi- 
cons. Tumor registers have been es- 
tablished by 18 schools and cancer 
registers together with follow-up pro- 
grams, by 33 others. Such services 
have enabled 17 schools to include 
social and psychologic problems of 
cancer patients in their teaching. 
Moreover, these services have brought 
about an improvement in the medical 
records of at least half the schools. 
Reports from 55 of the schools say 
that the program has stimulated can- 
cer research in their institutions, and 
that this has resulted in increased 
interest in the cancer field among stu- 
dents and faculty members alike. In 
this connection, there are 20 schools 
which provide student fellowships 
under grants, largely for student as- 
sistance on research projects. 

Although the original intention was 
to restrict grant support to under- 
graduate teaching, it has become ap- 
parent that the program can not be 
dissociated from other interested 
groups. The fact that 26 schools have 
established visiting lectureship pro- 
grams which are open to medical 
students, interns, residents, house 
officers and practicing physicians is 
evidence that cancer teaching has 
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spread into the postgraduate area. 


Use of Funds 


It is realized that the effectiveness 
of the cancer teaching program can- 
not be reduced to a numerical evalu- 
ation. However, it is felt that the 
above enumeration will provide some 
indication of the results of the grants. 
Another perspective may be provided 
by a brief analysis of the utilization 
of grant funds over the years. In the 
first years of the program, the funds 
were distributed as follows: Approxi- 
mately 64 per cent was allocated for 
personnel, 23 per cent for permanent 
equipment, six per cent for consum- 
able supplies, two per cent for travel, 
two per cent for other expenses, and 
three per cent for overhead, A con- 
siderable portion of the first grants 
was necessarily used for permanent 
equipment. Since then there has been 
a progressive increase in the portion 
used for personnel, and a proportion- 
ate decrease in the amount used for 
equipment. The percentage allotted to 
overhead has been slightly more than 
doubled, but it has never reached the 
eight per cent allowable for this item. 
Approximately 85 to 90 per cent of 
the total funds are currently used for 
personnel with the remaining 10 to 
15 per cent distributed among the 
other categories. 


Accomplishments 


Despite the difficulties of providing 
specific and indisputable evidence of 
the results of these grants, it is pos- 
sible to point to a number of general 
accomplishments under the program: 

1. It has greatly increased the 
awareness of cancer not only among 
medical students but also in medical 
school faculties. 


2. It has stimulated the schools to 
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make remarkable changes in cancer 
teaching practices. 

3. It has promoted the use of sev- 
eral types of visual aids which help 
materially in the communication of 
factual information to students. 

4. In addition to visual aid material, 
it has provided other improved teach- 
ing equipment and tools. 

5. It has increased the clinical in- 
struction in cancer. 

6. It has increased the emphasis on 
group presentation and consultation 
in the discovery, diagnosis and treat- 
ment of cancer, 

7. It has increased the use of cur- 
rent knowledge about the disease 
through additional and supplemen- 
tary courses of instruction. 

8. It has improved medical service 
to cancer patients through the estab- 
lishment of new and additional clinics 
and by the provision of funds for 
needed clinic equipment. 

9. It has stimulated student interest 
in cancer research and assisted in the 
development of cancer research pro- 
grams in many schools. 

10, It has resulted in a greater in- 
terest in cancer teaching. 

11. It has enabled institutions to 
secure and retain qualified teachers 
who might not otherwise have joined 
medical school faculties. 

12. It has provided funds for the 
establishment of cytology and isotope 
laboratories. 


13. It has provided funds for the 
establishment of photographic and 
medical illustration departments. 

14. It has assisted in the establish- 
ment of more adequate record sys- 
tems and in the development of fol- 
low-up programs. 

15. It has made evident the need 
for cancer instruction in postgraduate 
fields and has furthered such teaching. 

16. It has brought about coordi- 
nation of cancer teaching, largely 
through increased interdepartmental 
cooperation, in both the preclinical 
and clinical years, and has materially 
improved the teaching. 

17. It has focused attention not only 
on cancer but also on the ascending 
prominence of other diseases related 
to later life. It has achieved curricu- 
lum changes and changes in the con- 
cepts of medical education in keeping 
with the shifting demands indicated 
by this situation. 

Lastly, it has caused a beneficial 
chain reaction in that improved can- 
cer teaching has led to better teach- 
ing in general in the medical schools. 
In the final analysis the beneficial 
effects of this program cannot be 
based on the formulation of instruc- 
tion techniques and their organiza- 
tion within the medical school curric- 
ulum. The program must be measured 
by the long-range effect the teaching 
will have on the reduction of cancer 
mortality. 
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Editorials and Comments 


| Our Readers Write 


Dear Editor: 


The structure of medical education in France is complex because two 
independent bodies compete in its organization: The “Université de 
France,” on the one hand, which is responsible for teaching the curri- 
culum in the medical sciences. This teaching takes place every efternoon 
in the medical schools during the university year; the hospitals, affili- 
ated to a medical school, on the other hand, which organize independ- 
ently the teaching and training of students at the bedside, and in-and- 
out-patient departments. This part of medical training takes place in 
the morning. 

Any French student, who is in possession of the baccalaureate and 

of a certificate of premedical training, is entitled to register into a medi- 
| cal school. Besides these two prerequisites, no limitation whatsoever 
| exists to the number of students who can register into medical schools. 
The largest is, in Paris, the “Faculté de Médecine de |’'Unide Paris,” with 
a total of 13,000 students, 2,000 in the first year and an annual number 
of graduates of more than 1,000. 
! The Baccalauréat is an examination which ends the curriculum of 
the French lycée, scholastically an equivalent of the American junior 
college. The premedical certificate is given by the faculty of sciences 
after one university year of lectures and labs in physics, chemistry and 
biology. 

The medical curriculum which ends by the granting of an M.D. degree, 
lasts six years. (In France, the university year lasts eight months: from 
early November to early June). During this time, teaching is divided 
between hospital training in the morning and attendance of lectures and 
lab periods at the medical school in the afternoon, At this point, we 
must note that in Paris and in many other university cities, medical 
schools and hospitals may be distant from one another by several miles. 

One must consider separately teaching given in the medical school 
and teaching given in the hospital since in both cases teachers are ap- 
pointed by different bodies. 

(A) In the medical school, teaching lasts five years: three years are 
devoted to the basic sciences and two years to the clinical sciences. This 
teaching consists mainly of lectures given in large amphitheatres. Lab 
periods, except in anatomy, are not frequent. 

The two first years of medical teaching in the basic sciences at the 
medical school include anatomy, physiology, biochemistry, medical 
physics, histology and embryology. All these courses are given simulta- 
neously during the university years with emphasis placed on anatomy. 
Yearly examinations, written and oral, take place at the end of the 
first two university years. The third year is devoted to bacteriology, 


NOVEMBER 1955, VOL. 30, NO. II 647 


648 


parasitology, pathology and experimental medicine. A comprehensive 
oral examination takes place at the end of this university year. 


During the fourth and fifth years, clinical and environmental medi- 
cine is taught in the medical school with lectures in medicine, surgery, 
pharmacology, therapeutics, obstetrics, pediatrics, public health, cli- 
matology and forensic medicine. Next to this teaching in the medical 
school which consists mostly of lectures and which is given in the after- 
noon, the medical student follows, every morning, a period of clinical 
training which starts the first year and lasts for at least six years in the 
hospital. 


(B) In the teaching hospitals, teaching responsibilities are carried out 
by a staff grouped around the head of the department and two or three 
associates; for a 120-bed ward there is next to the chief two or three as- 
sistants, two interns and eight “externs.”” Since the number of medical 
students is quite high and the number of teaching hospitals relatively 
small, the administration of the teaching hospitals has been led to or- 
ganize among the medical students a special competitive examination 
or “concours” in order to select interns and externs (medical clerks). 
Indeed, in order to get good clinical training, attention from senior staff 
and a close look at patients, the medical student must at least be an 
extern, a position which will give him the same responsibilities as the 
medical clerk in the U.S.A. In the teaching hospitals of the University 
of Paris, there are 300 extern positions available each year, for about 
1,500 applicants. This means that only one out of five medical students 
will become an extern. This concours is difficult; it is a written exami- 
nation consisting of 15 questions which must be answered in six minutes 
each; five questions are related to anatomy, six to medicine, four to 
surgery. Speed of composition and memory are the main factors in- 
volved in a successful completion of this examination which many stu- 
dents start preparing during their first year of medical school during 
the time which is left to them, after the morning period in the hospital 
and after the afternoon spent at the medical school. 


The medical student who has not achieved the position of extern will 
attend rounds and short lectures in the different medical, surgical or 
specialty wards, but he will have little contact with the patient, since 
history taking, minor lab examinations and current care are the responsi- 
bility of the extern. In addition, this medical student will only have 
to attend the hospital during the university year. The extern, who 
is appointed and given a nominal fee by the hospital administration, 
will have to go to the hospital during the whole year except for a month 
vacation. 

Furthermore, the completion of “externat” is prerequisite to becoming 
an intern. Internship positions, in teaching hospitals, are also submitted 
to a competitive examination among the externs. This concours is also 
organized by the hospital administration. It is extremely difficult and 
consists of two parts: one written and one oral which takes place over a 
period of four months. Every year in Paris, there are 120 positions 
available for about 1,200 candidates (under the government of Napoleon, 
which is responsible for this concours, there were 80 positions available). 


One becomes intern, generally after three concours and during the 
fourth or fifth year of medical curriculum. The period of internship 


Journal of MEDICAL EDUCATION 


3 
- 
3 
ry, 
‘ <a he 
- 


lasts four years during which the intern has the same responsibilities 
as the American intern during his first two years, and as the American 
resident during the last two years. 

After the sixth year, entirely devoted to clinical training, the student 
will take a final examination consisting of the examination of three 
patients, for establishing diagnosis and treatment. After completion of 
| this examination, he will have to write his thesis which is to be approved 
| 
| 


by a panel of three professors who will solemnly confer the title of 
doctor of medicine upon the student. The intern will have to wait until 
the end of his fourth year of internship before getting his medical degree. 
This is the rule of the hospital who wishes to prevent the intern from 
| having private patients and so spending less time at the hospital. 

Here again, one must consider the hospital staff and the medical school 
staff both recruited independently with some degree of overlapping. 
The majority of these positions are part-time. 

(A) The medical school offers a certain number of positions which 
all are accessible through competitive examinations: Chief residents 
(part-time positions) responsible for the teaching of students in the 
university hospital. These chief residents are in the practice all former 
interns; assistants in anatomy, who supervise students in anatomy labs; 
“prosecteurs” who give anatomy lectures and “professeur agrégé”’ (assist- 
ant or associate professor), who gives lectures and assists the professor 
in his teaching. 

It is a prerequisite for all professors in medical schools to be an M.D., 
even if they teach in premedical departments. Most professors in medi- 
cal schools who teach the clinical sciences are on a part-time basis. Only 
part of those teaching in the basic sciences are full-time, others being 
part-time; for instance, many professors of anatomy are engaged in 
surgical practice. 

(B) The hospital administration offers, after competitive examination, 
the following part-time positions: assistants in medicine, surgery or the 
specialties and head physicians, surgeons or specialists, who are in charge 
of a hospital ward. These positions are part-time (mornings) and carry 
a nominal salary. Consequently, the different teaching departments in 
the hospitals only function during the morning. In the afternoon, physi- 
cians, surgeons and specialists devote their time to their private practice 
at home, or in private nursing homes and clinics. 

The only position, which is not awarded through competitive exami- 
nation is that of professor, the professor being elected by the faculty 
council which groups all the professors of the medical schools. In most 
cases, the clinical professor in a teaching hospital has already passed 
successfully the concours of head physician or surgeon organized by the 
hospital administration. 

The medical schools are financed by grants given by the Ministry 
of National Education. Teaching hospitals are partly subsidized by the 
Ministry of National Education which pays the clinical professors in 
the different departments, and mostly through the social security sys- 
tem, which, in the past years, has been partially subsidized by the state. 
Dr. Gabriel G. Nahas, M.D., University of Toulouse, former Externe 
des Héspitauxr; M.S. University of Rochester, N.Y.; Ph.D. University of 
Minnesota; Diplomate of Minnesota State Board of Medical Examiners. 
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at New Ocean House, Swampscott, Mass. 
esk. Others, from left: Dr. and Mrs. Francis 


M. Forster, - — jac Dr. and Mrs. Stephen Manheimer, Chicago Medical; and Dr. |. Davidsohn, 


Chicago Medica 


Report of the Sixty-Sixth Annual Meeting 


EPORTS from eight schools on ex- 
R periments in medical education 
were the highlight of the 66th Annual 
Meeting of the Association of Amer- 
ican Medical Colleges, held October 
24-26 at the New Ocean House, 
Swampscott, Mass. Two afternoon 
sessions of the meeting were devoted 
to these reports, which included such 
subjects as sociology, comprehensive 
medicine, pediatrics and _ clinical 
teaching. 


Pre-Conference Meetings 


While the 66th Annual Meeting 
opened officially on Monday, October 
24, with a record attendance of about 
500 there were a number of precon- 
ference sessions. 

On Saturday, October 22, the 1254- 
55 Executive Council and the Joint 
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Committee on Medical Education in 
Time of National Emergency met 
with medical representatives of va- 
rious government agencies. Included 
were the VA, Army, Navy, Air Force, 
Department of Defense, Civil Defense 
Agency, Selective Service, MEND and 
the Public Health Service. 


Conference Reports 


The meeting opened with the Pres- 
idential Address by Dr. Vernon W. 
Lippard, dean of the Yale University 
School of Medicine and retiring 
AAMC president. 

Dr. Lippard emphasized that med- 
ical schools should have “a concern 
not merely for the production of 
skilled technicians, but for the main- 
tenance of a university atmosphere, 
in which development of attitudes 
and character and a curiosity for pur- 
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DR. VERNON W. LIPPARD, the retiring president, is shown as he opened the 66th Annual Meeting 


of the AAMC at Swampscott, Mass. 


suit of knowledge is paramount.” He 
described the university as a place 
where scholars of various levels of 
maturity are learning together. 

He also stressed that medical 
schools should be classified as ‘“‘one 
of the graduate disciplines of a uni- 
versity,” and should maintain a close 
integration with the university. He 
criticized a tendency on the part of 
the schools to be more concerned with 
their hospital than with their univer- 
sity obligations. 

On the same subject, Dr. Lippard 


further stated his belief that medical 
faculty members should not be set 
apart from other university faculty 
members, and that medical service is 
not the primary function of a medical 
faculty. Therefore, he said, “a direct 
relationship between income from 
consultant practice and university 
salary is incompatible with the main- 
tenance of university status.” 

He urged that more of the privi- 
leges of university life should be ex- 
tended to medical faculty members, 
and the importance of the teacher be 


1954-55 EXECUTIVE COUNCIL of the AAMC is shown at its eay October 22 meeting. Back 


row, from left: Stockton Kimball, Buffalo; Dean F. Smiley, secretary; 


omas H. Hunter, U. of Vir- 


gisies and Walter R. Berryhill, North Carolina. Front row, from left: John Z. Bowers, Wisconsin: 
obert A. Moore, Pittsburgh; Vernon W. Lippard, Yale; Stanley E. Dorst, Cincinnati; and Lowell 
T. Coggeshall, U. of Chicago. John McK. Mitchell, Pennsylvania; George N. Aagaard, U. of Wash- 
ington; and John B. Youmans, Vanderbilt, were not present for the photo. 
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THESE SPEAKERS presented “reflections” from the Teaching Institute on Anatomy and Anthro- 
pology to the opening session of the meeting. From left: Sam L. Clark, Vanderbilt; William U. 
Gardner, Yale, chairman of this year's Institute; George Packer Berry, Harvard, chairman of the 
Committee on Teaching Instiiutes and Special Studies; Normand L. Hoerr, Western Reserve; Arnold 


Lazarow, Minnesota; and Gabriel W. Lasker, Wayne. 


recognized, to make the medical 
teaching career as attractive as pos- 
sible. 

As his final recommendation, Dr. 
Lippard suggested that in the rela- 
tionships of the medical school to its 
affiliated hospital, there should be a 
clear definition of the respective func- 
tions of the two institutions. 

“The medical school should be re- 
sponsible for teaching and research 
and the hospital for service. This sim- 
ple formula may be applied whether 
the affiliated hospital is owned by the 
university, the community or a gov- 
ernmental agency.” 


THE MEND SUBCOMMITTEE is shown during its meeting on Sunday, October 23. The closed com- 
mittee meetings preceded the opening of the Annual Meeting on 


652 


Monday morning's session also in- 
cluded reflections from the Teaching 
Institute on Anatomy and Anthro- 
pology, which was held October 17- 
21, immediately preceding the An- 
nual Meeting. Six 15-minute reports 
were given on the Institute. Speakers 
and their subjects were: 

Dr. George Packer Berry, dean of 
the Harvard Medical School and 


chairman of the AAMC’s Committee 
on Teaching Institutes and Special 
Studies—The Association’s Program 
of Teaching Institutes; Dr. William 
U. Gardner, professor of anatomy, 


ictober 24. 
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AMONG REPRESENTATIVES of government agencies who met with the 1954-55 Executive Council 
on Saturday, October 22, were these delegates from the VA. From left: Dr. Jackson H. Friedlander, 
chief of residency and internships; Dr. John Nunemaker, director of education; Dr. George Lyon, 
assistant chief medical director for education and research; Dr. William S$. Middleton, chief medical 
director of the VA; and Dr. Francis Carroll, Boston area medical director of the VA. 


Yale University School of Medicine, 
and chairman of the 1955 Institute’s 
Planning Committee—Planning the 
Anatomy and Anthropology Teaching 
Institute; Dr. Normand L. Hoerr, pro- 
fessor of anatomy, Western Reserve 
University School of Medicine—The 
Role of Anatomy in Medical Educa- 
tion—Dr. Arnold Lazarow, professor 
of anatomy, University of Minnesota 
School of Medicine—The Influences of 
Advances in Medical Science on An- 
atomical Teaching; Dr. Gabriel W. 
Lasker, assistant professor of anat- 
omy, Wayne University College of 
Medicine—Anthropology in Medical 
Education; and Dr. Sam L. Clark, 
rrofessor of anatomy, Vanderbilt 
University School of Medicine—The 
Recruitment and Training of Teachers 
of Anatomy. 

On the recommendation of the 
Committee on Teaching Institutes 
and Special Studies, the Council an- 
nounced that the next two years will 
be required to prepare for the 1957 
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Teaching Institute which will be on 
Clinical Teaching and Internships. 


Borden Award 


The 1955 Borden Award in the 
Medical Sciences was presented to 
Dr. Charles B. Huggins, director of 


A HIGHLIGHT of the Annual Banquet was the 
presentation of the 1955 Borden Award to Dr. 
Charles B. Huggins, of the University of Chica- 
g°: shown at right. John H. McCain of the 

rden Company Foundation gave the award. 
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the Ben May Laboratory for Cancer 
Research and professor of urology, 
University of Chicago School of Medi- 
cine. The award, consisting of a gold 
medal aid $1000, was presented by 
John H. McCain, of the Borden 
Company Foundation. Dr. Joseph 
Markee, of Duke University, made 
the nominating address. 

Dr. Huggins’ nomination was based 
on his outstanding contribution in the 
field of cancer research, particularly 
that portion of the field which deals 
with the relationships between the 
endocrine glands and cancer. It was 
Dr. Huggins who firs demonstrated 
that deprivation of the male hormone 
by castration curbed the activity of 
prostatic cancer and its metastases. 
He extended his work to show that by 
bilateral adrenalectomy certain tu- 
mors of the mammary gland will be 
likewise halted in their further 
growth. In recent work he has been 
able to identify by examination of 
their basic cellular composition which 
of the various tumors will respond to 
this new type of treatment. 


Annual Banquet 


Main speaker at the banquet on 
Monday was Dr. J. Dixon Boyd, pro- 
fessor of anatomy at Cambridge Uni- 
versity, England, who spoke on 
“Trends in Medical Education in 


Great Britain.” 

Dr. Boyd stressed that educators in 
Britain are becoming more concerned 
with the general practitioner and his 


PRINCIPAL SPEAKER at the Annual Banquet 
was Dr. J. Dixon Boyd, professor of anatomy 
of Cambridge University, England, who spoke on 
“Trends in Medical Education in Great Britain.” 
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needs. He cited five main trends in 
British medical education, as follows: 

1. Less emphasis on scientific 
courses in primary and secondary 
school, to eliminate a tendency to 
specialize too early. 

2. A reversal of the recent elabo- 
rate methods of student selection 
back to the traditional systems. 

3. A lighter curriculum at the pre- 
clinical level. 

4. More integration of preclinical 
subjects, particularly anatomy and 
physiology. 

5. A feeling that the present three- 
months ward course is too long a 
period to devote to bridging the gap 
between clinical and preclinical stud- 
ies. 

Dr. Boyd also said that the prob- 
lems of British and American medical 
educators were 90 per cent similar, 
and he stated his belief that the Na- 
tional Health Service has had little 
effect on medical education in Great 
Britain. 


Business Meeting 


At the Business Meeting on October 
25, 394 new individual members were 
voted into the Association. This is the 
second year that individual member- 
ships have been offered. It was also 
announced that the W. B. Saunders 
Co., of Philadelphia, Pa., has become 
the Association’s first Sustaining 
Member. The University of Montreal 
Faculty of Medicine was voted into 
full Affiliate Institutional Member- 
ship. 

The business meeting included re- 
ports of the AAMC’s standing com- 
mittees, plus the reports of the 
Executive Council, the secretary and 
the treasurer, the director of research 
and the director of the Medical 
Audio-Visual Institute. 

The Association passed a resolution 
of appreciation to John M. Stalnaker, 
who recently left his position as di- 
rector of studies to become president 
of the National Merit Scholarship 
Corp. A resolution went also to Ros- 
coe Miller, president of Northwestern 
University; to the Alfred P. Sloan 
Foundation Inc. and to The China 
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INCOMING AND RETIRING PRESIDENTS of the AAMC are shown above. Left, Dr. Robert A. 
Moore, vice chancellor of the schools of the health sciences, University of Pittsburgh, and Dr. 
Vernon W. Lippard, dean of the Yale University School of Medicine. Dr. Moore was installed as the 


1955-56 AAMC president on October 26. 


Medical Board of New York, Inc., for 
their contributions, of land and finan- 
cial aid, which enabled the Associa- 
tion to begin plans for its permanent 
building in Evanston, Ill. Northwest- 
ern University presented the Associ- 
ation with the land. 

Another resolution expressed to Dr. 
Anton J. Carlson, retiring president 
of the National Society for Medical 
Research, the gratitude of the Asso- 
ciation for his “invaluable contribu- 
tion to public understanding and 
support of medical education and 
medical research.” 

The Association also went on rec- 
ord as “heartily endorsing” the De- 
partment of Defense Senior Student 
Program as a “significant step toward 
increasing the complement of career 
medical officers.” 


New Officers 


New officers elected for the coming 
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year are Robert A. Moore, Pittsburgh, 
president; John B. Youmans, Vander- 
bilt, president-elect; Harold S. Diehl, 
Minnesota, vice president and Stock- 
ton Kimball, Buffalo, treasurer. John 
Z. Bowers, Wisconsin, succeeded him- 
self as a Council member, and the 


JOHN B. YOUMANS, Vanderbilt, shown as he 
delivered the treasurer's report. Dr. Yournons is 
the new president-elect and will serve as presi- 
dent in 1956-57. 
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FIRST MEETING of the 1955-56 Executive Council was held Tuesday evening, October 25. Clockwise, 


from the head of the table, are: Robert A. Moore, Pittsburgh, the new AAMC president and chair- 
man of the council; Melba Allyn, AAMC staff; Walter R. Berryhill, North Carolina; Stockton Kim- 
ball, Buffalo, the new treasurer; John B. Youmans, Vanderbilt, the president-elect; Lowell T. Cog- 
geshall, U. of Chicago; John F. Sheehan, Stritch; Thomas H. Hunter, U. of Virginia; George N. 
Aagaard, U. of Washington; Vernon W. Lippord, Yale, retiring president; William N. Hubbard Jr., 


new Council member is John F. Shee- 
han, Stritch School of Medicine. The 
new Council chairman is Robert A. 
Moore, Pittsburgh. 


1956 Meeting 


The 67th Annual Meeting of the 
Association will be held November 
12-14, 1956, at the Broadmoor Hotel, 
Colorado Springs, Colo. 


Council Actions 


The Executive Council announced 
that a visitation schedule of 13 schools 
has been planned for 1955-56. It was 
also announced that the Council has 
accepted an invitation from the Amer- 
ican Medical Association to appoint 
representatives to work with the 
AMA committee in planning a pro- 
gram for the Second World Confer- 
ence on Education to be held in the 
U. S., probably in 1959. 

A committee consisting of John Z. 


associate secretary and Dean F, Smiley, secretary. 


Bowers, chairman; Robert A. Moore, 
Richard H. Young and William Wil- 
lard was appointed to meet with Dr. 
M. H. Trytton of the National Re- 
search Council to explore the possi- 
bility that the Association sponsor a 
Conference of Visiting Fulbright 
Scholars in the medical field in 1956. 

Two film programs were presented 
Tuesday evening, one of general in- 
terest and one of medical interest. 
The medical film was a television 
report on film. The general interest 
film was “The Loon’s Necklace.” 

On Wednesday morning a sympo- 
sium on the compensation of faculties 
of the clinical departments was held. 
The participants were: Lowell T. 
Coggeshall, University of Chicago; 
Wilburt C. Davison, Duke University; 
Thomas H. Hunter, University of Vir- 
ginia; Norman B. Nelson, University 
of Iowa and George Packer Berry, 
Harvard University. 
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NEWS DIGEST 


The following is a description of an 
exercise for field training in mass 
casualty care, as developed by MEND 
Coordinator Dr. John Howard and 
Dean Stanley W. Olson of Baylor. 
Complete records of all medical treat- 
ment and disposition of patients were 
kept for study by members of the 
faculty and students. 

The assumption was made that the 
city of Houston was entirely intact 
in so far as its utilities and facilities 
for medical care were concerned, It 
was assumed that the city of Beau- 
mont (population 120,000), some 90 
miles from Houston, had suffered a 
severe explosion in a large oil re- 
finery, resulting in a complete dis- 
ruption of public utilities in Beau- 
mont and an overwhelming swamping 
of the medical facilities there. In the 
practice maneuver, this “explosion” 
came without warning to the organ- 
izers of a mobile hospital unit in 
Houston, designed to be able to care 
for 250 major surgical casualties for 
a period of approximately six hours. 
All necessary supplies for the six- 
hour period were drawn at the time 
of the alert from the shelf-stores of 
four hospitals of the Texas Medical 
Center. The entire group of personne] 
and supply vehicles were conveyed 
by police escort to Beaumont, a sort- 
ing station was established in a fur- 
niture warehouse near the site of the 
disaster, and the hospital was estab- 
lished in an elementary school located 
nearby. Two hundred and fifty major 
surgical “casualties” had been tagged 
and scattered around the disaster 
area. Litter bearers brought the cas- 
ualties to the sorting area where 
triage was effected and necessary re- 
suscitation done. Chosen casualties 
were moved to the improvised hos- 
pital, prepared and draped, and in- 
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dicated surgical procedures timed. 
The first “patient’’ was admitted to 
the improvised hospital five hours 
and 15 minutes after the initial alert 
had been received in Houston. 


Women Leaders 


Seven women doctors graduated 
first in their medical school classes 
this year, and as a result received 
$100 plus an award of achievement 
citation from the American Medical 
Women’s Association. An additional 
47 honorable mention citations were 
awarded to women who were grad- 
uated among the first 10 in their 
classes. 

The AMWA, in making these 
awards for the third consecutive year, 
announces that a total of 329 women 
graduated from 69 medical schools 
in 1955. Two of the women who won 
first place awards were the only 
women students in their senior classes. 


National Board Exams 


The 1956 examination schedule of 
the National Board of Medical Ex- 
aminers has been announced. Parts I 
and II will be given on June 19 and 
20. Part II only will be given on April 
24 and 25. Part I only will be given 
on September 4 and 5. All applica- 
tions must be received by the Na- 
tional Board at least six weeks before 
the date of the examination for which 
application is made. 


Medical Writers’ Meeting 
The American Medical Writers’ As- 


sociation held its 12th annual meet- 
ing in St. Louis on September 30. 
The president-elect, for 1956-57, is 
Dr. Dean F. Smiley, AAMC Secretary 
and editor of the Journal. 

The association voted a distin- 
guished service award to Dr. Lee D. 
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Antwerp, medical editor of G. D. 
Searle Co. and 1955 president of the 
AMWA. Also honored, with awards 
for distinguished service in medical 
journalism, were the following pub- 
lications: Public Health Reports, 
A.M.A. Archives of Surgery and the 
Bulletin of the Sangamon County 
Medical Society. 

It was announced at the meeting 
that three schools of journalism— 
Missouri, Illinois and Oklahoma— 
currently feature courses in medical 
journalism. The AMWA itself main- 
tains a manuscript editing service, 
which is available at low cost for 
physicians who are preparing papers 
of 5,000 words or less for publication 
in medical journals. 

Following the meeting, a one-day 
workshop in medical writing was 
held under the direction of Dr. Rich- 
ard Hewitt, associate professor of 
medical literature at the Mayo Foun- 
dation. 


Librarians Conference 


The 27th annual conference of the 
American Association of Medical 
Record Librarians met in Chicago 
October 3 to 7. More than 600 persons 
attended. 

The delegates heard speeches by 
Philip E. Ryan, executive director of 
the National Health Council, Dr. Jack 
Masur, chief of the bureau of medical 
services, Public Health Service, and 
Howard Wilson, director of the hu- 


College Briefs... 


Boston 


A grant of $30,000 from the Amer- 
ican Cancer Society, one of a series 
which began in 1953, has just been 
announced. It will be used to study 
various types of breast cancer and to 
determine the amount of X-ray treat- 
ment that can be applied to cancerous 
body tissue. The study will be direct- 
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man relations projects at the Uni- 
versity of Chicago. 

Addressing the conference banquet 
was Dr. Charles W. Mayo, who spoke 
on the significance of the United Na- 
tions. Dr. Mayo was a delegate to the 
eighth General Assembly of the U.N. 
and is president of the American 
Association for the United Nations. 

Another convention highlight was 
a tour of five Chicago hospitals— 
Grant, Chicago Wesley Memorial, St. 
Luke’s, University of Chicago Clinics 
and the University of Illinois Research 
and Educational Hospitals—to visit 
their medical record departments. 

Officially installed as president of 
the 35,000 member organization was 
Mrs. Eddie V. Cooksey, of Charity 
Hospital in New Orleans. President- 
elect for 1956-7 is Dorothy L. Kurtz, 
of Columbia Presbyterian Medical 
Center. 


Colombian Seminar 


Colombia is to have its first seminar 
in medical education from December 
6 to 10, at the Universidad del Valle. 
Seven medical schools will partici- 
pate, and more than 100 professors 
are expected to attend. 

The Colombian government and the 
Federacion Medica Colombiana will 
both have technical experts in attend- 
ance. Also present will be representa- 
tives of the World Health Organiza- 
tion, the Institute on Inter-American 
Affairs, the Rockefeller Foundation 
and the Kellogg Foundation. 


ed by Dr. CHESTER S. KEEFER, direc- 
tor of the school of medicine. Dr. 
Henry M. LEMON, associate professor 
of medicine, will serve as executive 
secretary. 


Bowman Gray 
Dr. ISADORE MESCHAN is the new 
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director of the department of radiol- 
ogy. He was formerly professor and 
head of the department of radiology 
at the University of Arkansas Med- 
ical Center. 

Dr. THOMAS HAROLD OppiE has been 
appointed associate professor of phys- 
ics in the department of radiology. 
A native of Australia, Dr. Oddie came 
to this country in 1953 on a Fulbright 
grant as assistant proiessor in the 
department of radiology at the Uni- 
versity of Arkansas School of Med- 
icine. 


Emory 


Dr. JoHN M. Howarp has been ap- 
pointed Joseph Brown Whitehead 
professor, and chairman of the de- 
partment of surgery. He was formerly 
assistant professor of surgery at Bay- 
lor. From 1951 to 1953, Dr. Howard 
headed a medical research team 
studying battle casualties in Korea. 


Howard 


A full time department of preven- 
tive medicine and public health has 
been established, headed by Dr. PAuL 
B. CORNELY. 
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RENARD HOSPITAL, 
the new psychiatric unit 
of Washington Univer- 
sity—Barnes Hospital, 
which was formally ded- 
icated on October 10. 
The 98-bed, six-story 
hospital was built at a 
cost of $1,580,000, and 
is named after the late 
Mr. and Mrs. Wallace 
Renard, whose contri- 
butions made the proj- 
ect possible. 


Maryland 


Dr. RoBerT WILLIAM for- 
merly associate professor of surgery 
at Michigan, is the new chairman of 
the department of surgery. 


Meharry 


A total of $144,770 in grants-in- 
aid has been received for current re- 


search projects. This is both the 
largest number of grants and the 
greatest amount of money received 
in the college’s 80-year history. 


Missouri 


Dr. FRANK B. ENGLEY Jr. is the 
new chairman of the department of 
microbiology. He was formerly as- 
sociate professor of bacteriology at 
the University of Texas Medical 
Branch at Galveston. 


Oklahoma 


Two new psychiatrists have been 
appointed, following the legislature's 
appropriation of funds to begin oper- 
ation of an inpatient psychiatric serv- 
ice at university hospitals. They are 
Dr. DONALD C. GREAVES, associate 
professor, and Dr. JOHN GUSSEN, as- 
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sistant professor. Dr. Greaves was 
formerly attending psychiatrist at the 
Payne Whitney Clinic in New York. 
Dr. Gussen was on the staff of Kar- 
oline University in Stockholm. 


St. Louis 


Dr. R. WALTER SCHLESINGER has 
been appointed professor of micro- 
biology and director of the depart- 
ment. Dr. Schlesinger was formerly 
an associate member of the division 
of infectious diseases at the Public 
Health Research Institute of the City 
of New York. 


Toronto 

Dr. W. E. GALLIE, professor emer- 
itus of surgery, was awarded the 
honorary fellowship of the Royal 
College of Surgery, Edinburgh, dur- 
ing the celebration of the college’s 
450th anniversary. 

Dr. W. G. BiceLow of the depart- 
ment of surgery was awarded a medal 
for the best scientific presentation at 
the recent meeting of the Interna- 
tional Surgical Society in Copenha- 
gen. He is the first person to receive 
this award. 


Tulane 

A new 10-story addition to Hut- 
chinson Memorial medical building, 
which houses the school of medicine, 
was formally dedicated in ceremonies 
on October 13. The principle address 
was given by Dr. A. J. Warren, for- 
mer director of the division of med- 
icine and public health of the Rock- 
efeller Foundation. 

A tour of the new facilities was 
held after the formal ceremonies. 
Following this was a roundtable dis- 
cussion on medical education. An 


open house and reception was held 
on October 15. 


Washington, St. Louis 


A new dermatology division, the 
first of its kind in a privately endow- 
ed university, has just been estab- 
lished under a grant of $400,000 from 
the Rockefeller Foundation. Heading 
the new division will be Dr. HERMAN 
N. Ersen, formerly associate profes- 
sor of industrial medicine at New 
York University Post Graduate Med- 
ical School. 

A $26,050 grant from the National 
Science Foundation has been awarded 
to Dr. Ottver H. Lowry, professor 
and head of the department of phar- 
macology, for a three-year study of 
riboflavin enzymes. 


Yale 


The university is organizing a new 
graduate program in medical soci- 
ology to prepare students for teach- 
ing, research and administrative po- 
sitions involving the social aspects 
of health and medicine. 

The program will be financed by 
a grant of $58,000 from the Com- 
monwealth Fund, and a $9,000 grant 
from the Russell Sage Foundation 
will support a study unit in medicine 
and sociology which will guide the 
new course of study. The program 
will open in the fall, under the di- 
rection of AuGuST B. HOLLINGSHEAD, 
professor of sociology, and will be 
designed for candidates for the Ph.D. 
degree in sociology who have com- 
pleted two years of graduate study. 
Leo W. Stmmons, professor of soci- 
ology, will direct the faculty study 
unit which will guide the program. 
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Fear is a faithful companion. In angina pec- 
toris, particularly, many patients live in 
constant dread of recurrent attacks. 


Prophylaxis with Peritrate, a long-acting cor- 
onary vasodilator, offers new security in a 
majority of such cases. A single dose affords 
protection for as long as 4 to 5 hours, com- 
pared to 30 minutes or less with nitroglycerin. 


Different investigators'* observed that 80% 
of their patients responded to Peritrate ther- 
apy with fewer, less severe attacks . . . reduced 
nitroglycerin dependence ...improved EKG's. 


You can prevent attacks in angina pectoris 


A variety of convenient dosage forms now 
extends these benefits. Peritrate Delayed Ac- 
tion tablets (10 mg.), taken with the regular 
bedtime dose of Peritrate (plain) help allay 
the fear of nighttime attacks. Adapted to the 
recommended daily dosage of 40-80 mg., 
Peritrate is available in 10 mg. and 20 mg. 
tablets. And when added sedation is indicated, 
you can prescribe Peritrate (10 mg.) with 
Phenobarbital (15 mg.). 

1, Winsor, T., and Humphreys, P.: Angiology 3:1 (Peb.) 
1952. 2. Plotz, M.: New York State J. Med. 52:2012 (Aug 


15) 1952. 3. Dailheu-Geoffroy, P.: L’'Ouest-Médical, vol. 3 
(July) 1950. 


Peritrate’ 


tetranitrate 
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ON EW Bausch & Lomb 
INSTRUMENT SET 


Your new diagnostic set— 


a pleasure to own, an inspiration to use. 

Completely redesigned, it has the newest in die-cast 

aluminum heads, positive-locking bayonet type handle connections, 
brilliant flicker-proof lighting from pre-focused lamps, and 
positive thumb-tip control of light intensity. Weight, balance and 
finish—all contribute to a new luxury “feel”. Your supplier will 
show it to you—or write: Bausch & Lomb Optical Co., 

Rochester 2, New York. 


BAUSCH G6 LOMB 
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Latest data on 


of Furadantin’ 


brand of nitroturantoin, Eaton 


investigators: 


Flippin, H. F.,and Eisenberg,G.M.: 
Antimicrobial Therapy 

in Medical Practice, Philadelphia, 
F. A. Davis Co., 1955, p. 40. 


Latest data on effectiveness of Furadantin 


Clinical studies have demonstrated rapid 
clinical response in cases of 
cystitis and pyelonephritis, 
including infections caused by 
refractory organisms. 


Trafton, H. M., et al.: New 
England J. Med. 252: 383, 1955. 


13 acute cases .. . 6 appeared cured .. . 
6 markedly improved with no relapses. 


36 chronic infections: 
30 showed symptomatic improvement, 
frequently within 24 hours. 


Beutner, E. H., et al.: 
Antibiotics Annual, 1954-1955, 
New York, Medical 
Encyclopedia, Inc., 1955, p. 988. 


30 chronic urinary tract infections: 
Of 47 strains of bacteria isolated 
from these patients, 29 strains (62%) 
were eradicated by Furadantin. 


Hasen, H. B., and Moore, T. D.: 
J.A.M.A. 155: 1470, 1954. 


Of patients with acute urinary tract 
infections, 95.7% were benefited. Patients with 
chronic infections and those with 

organic or obstructive lesions were 
benefited in 82% of cases, 


Dosage — average adult: four 100 mg. tablets daily, 1 tablet 


with each meal and 1 tablet on retiring, with food or milk. 


EATON LABORATORIES 
Furadantin tablets, 50 and 100 mg. in bottles of 25 and 100. & 


Furadantin Oral Suspension (5 mg. per ce.), bottle of 4 fl.oz. 


(118 ce.). 


NORWICH + NEW YORK 


THE MITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS oJ. PRODUCTS OF EATON RESEARCH 
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W. L. Benedict, M.D. 
Exec. Sec-Treas. 


Amer. Acad. Ophth. & Otolaryng. 


100 Ist Ave. Bidg. 
Rochester, Minn. 


American Cancer Society 
521 W. 57th St. 
New York 19, N.Y. 


Director, Armed Forces inst. 

of Pathology 
7th & independence Ave., $.W. 
Washington 25, D.C. 


Dr. G. H. Algire 
National Cancer Institute 
Bethesda, Md. 


Comm. on Med. Motion Pictures 
American Medical Association 


Univ. of Minnesota 
Westbrook Hall 
Minneapolis 14, Minn. 


Bausch & Lomb Optical Co. 
635 St. Pavi 
Rochester 2, N.Y. 


C. F. Boehringer & Soehne 
Mannheim-Waldhof 
Germany 


British Film Institute 
164 Shaftesbury Ave. 
London W.C. 2, England 


E. A. Bloch 

Western Reserve Univ. 
School of Medicine 
Dept. of Anatomy 
Cleveland, Ohio 


Brandon Films 


1700 Broadway 
New York, N.Y. 


Canadian Film Institute 
172 Wellington St. 
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Center for Mass Communice- 
tien of Columbia University 
Press 

1125 Amsterdam Ave. 

New York 25, N.Y. 


Columbia University 
Dept. of Radiology 
630 W. 168th St. 
New York 32, N.Y. 


Churchill-Wexler Film Prod'ns. 
801 N. Seward St. 
Les Angeles 38, Calif. 


Davis & Geck, Inc. 
1 Casper St. 
Danbury, Conn. 


College of Medical Evangelists 
Dept. of Visual Education 

312 N. Boyle Ave. 

Los Angeles 33, Calif. 


Encyclopedia Brit. Films inc. 
Wilmette, Ill 


4. Frederic & M. Chevremont 

Laboratories d'Histologie et 
Embryologie 

University de Liege 

20 Rue de Pitteurs 

Liege, Belgique 


Film Center 


Univ. of Washington 
Seattle, Wash. 


Films, inc. 
330 W. 42nd St. 
New York, N.Y. 


Dr. G. Fulton 

Boston Univ. 

675 Commonwealth Ave. 
Boston, Mass. 


R. 

Medical Service of Mats. 
General Hospital & 

Winthrop Foundation of Mass. 

Eye and Ear infirmary 

Boston, Mass. 


Dr. C. M. Goss 
Lovisiane State Univ. 
School of Medicine 
Dept. of Anatomy 
New Orleans, Le. 


W. Henry Hollinshead 
Maye Clinic 

Section of Anatomy 
Rochester, ‘Ainn. 
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A.C.S. Ceol. U. 
AFA. 
535 N. Dearborn St. 
Chicago 10, Ill. 
A.M.N.H. Amer. Museum of Nat. History EB. 
tow York, LY. 
A.V.E.S. Audio-Visual Educ. Service F.ac. 
Film 
‘ 
Films 
Inc. 
Fulton 
Bloch 
Gargano 
Brandon 
. 
| 
Ottewa, Ont., Canada 
(in Caneda only) 
Cierk Dr. Sam L. Clerk 
Vanderbilt Univ. Hollins- 
School of Medicine head 
Dept. of Anatomy 
Nashville, Tenn. 
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Herbut — Pathology 


By PETER A. HERBUT, M.D. 


Professor of Pathology, Jefferson Medical College and Director of Clinical Laboratories, 
Jefferson Medical College Hospital, Philadelphia, Po. 


NEW. Important pathologic changes encountered in the daily practice of medicine are 
presented clearly and concisely in this well-organized work. In preparing the text for 
undergraduate medical students, Dr. Herbut has been aware of the need for a logically 
presented, well-illustrated factual work, with ample correlated clinical material. In being 
complete without unessential details, the book more than meets these requirements. It is 
based upon the author's didactic pathologic lectures given at Jefferson Medical College, 
and defines the subject in accordance with the five major categories of disease 
New. 1227 Pages, 7” x 10’. 1378 Illustrations on 651 Figures 
and 6 Plates in Color. $16.00 


Thienes & Haley— Clinical Toxicology 


By CLINTON H. THIENES, M.D., Ph.D. 


Director, Institute of Medical Research, Collis P. and Howard Huntington Memorial Hospital, 
Pasadena; Visiting Professor of Pharmacology and Toxicology, School of Medicine, 
University of Southern California, Los Angeles. 


and THOMAS J. HALEY, Ph.D. 


Chief of the Division of Pharmacology and Toxicclogy, Atomic Energy Project and Associate Clinical 
Professor of Medicine (Industrial Medicine), School of Medicine, University of California, Los Angeles 


New 3rd Edition. This book is devoted entirely to the deleterious effects of chemical 
agents and their identification. It is written for practitioners and students of medicine 
and contains adequate discussions of virtually every poison which might be encountered 
in practice. As a classrcom text, Clinical Toxicology has been used successfully in begin- 
ning undergraduate courses, and for detailed study by advanced students in graduate 
courses in pharmacology, pharmacy, public health, industrial medicine and forensic 
medicine. 
3rd Edition 457 pages. Illustrated. 33 Tables. $6.50 


Babcock’'s Principles and 
Practice of Surgery 


Edited by KARL C. JONAS, B.S., M.D., M.S. (Surg.), F.A.C.S., F.1.C.S. 
Philadelphia, Pa. 56 COLLABORATING AUTHORS 


SECOND EDITION. Every aspect of surgery, including nature, diagnosis and treat- 
ment, is given in this highly authoritative one-volume work. All of the advances in 
general surgery and the surgical specialties are in this greatly enlarged 2nd edition. 
The sequence of presentation has been rearranged to meet modern-day teaching require- 
ments. Eight new chapters and almost 500 illustrations have been added, and the text- 
matter reset in the popular 2-column format. This edition represents the work of 56 
active teachers, writing under the editorial guidance of Dr. Karl C. Jonas. 
2nd Edition. 1543 Pages, 7” x 10’. 1006 Illustrations and 
10 Plates in Color. $18.00 


Washington LE A & FEBIGER Philadelphia 6 
Square Pennsylvania 
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imperial Chemical Ind. 
Film Library 

521 Sth Ave. 

New York 17, N.Y. 


indiana Univ. A-V Center 
1804 10th Ave. 
Bloomington, Ind. 


Institute of Visual Training 
40 E. 49th St. 
New York, N.Y. 


Univ. of Kansas 
Lawrence, Kansas 


Knowledge Builders 
625 Madison Ave. 
New York, N.Y. 


Dr. Lawrence Chaffin & 
Dr. William Snyder 
Children's Hospital 
4614 Sunset Bivd. 
Los Angeles, Calif. 


Eli Lilly & Co. 
Indianapolis 6, Ind. 


Dr. J. E. Markee 

Duke Univ. School of Medicine 
Dept. of Anatomy 

Durham, N.C. 


Medical Audio-Visual Inst. 
Assoc'n. Amer. Med. Colleges 
185 N. Wabash Ave. 

Chicago 1, 


Medical Film Guild, Lid. 
506 W. 57th St. 
New York 19, N.Y. 


Modern Talking Picture 
Service, Inc. 

45 Rockefeller Plaza 

New York, N.Y. 


Nat'l. Found. for infantile 
Paralysis 

120 Broadway 

New York 5, N.Y. 


Northwestern University 
Medical School 

Dept. of Anatomy 

303 E. Chicago Ave. 
Chicago 3, iil. 


Orthe Pharmaceutical Corp. 
Raritan, N.J. 


Dr. A. K. Parpart 
Princeton Univ. 
Dept. of Biology 
Princeton, N.J. 


NOVEMBER 1955, VOL. 30, NO. II 


Psychological Cinema Register 
Pa. State Univ. 
State College, Pa. 


Ralston Purina Co. 
St. Lovis, Mo. 


Royal College of Physicians 
London, England 


Univ. of Rochester School 
of Medicine & Dentistry 

Dept. of Radiology 

Rochester 20, N.Y. 


Dr. Roberts Rugh 

College of Physicians & 
Surgeons 

Dept. of Radiology 

Columbia Univ. 

New York 32, N.Y. 


Sarnoff Surgical Motion 
Picture Library 

2224 Avenue P 

Brooklyn 29, N.Y. 


G. D. Searle & Co. 
P.O. Box 5110 
Chicago 80, Ill. 


E. R. Squibb & Sons 
745 Fifth Ave. 
New York 22, N.Y. 


Dr. D. C. Hetherington 
Duke Univ. School of Medicine 
Durham, N.C. 


United World Films, inc. 
1445 Park Ave. 
New York 22, N.Y. 


V.A. Central Office Film 
Library 

Vermont Ave. & H St. N.W. 

Washington 25, D.C. 


The Wistar Institute 
36th & Woodland Ave. 
Philadelphia 4, Pa. 


Dr. 8. P. Walton 
Medical College of $.C. 
16 Lucas St. 
Charleston 16, S.C. 


Univ. of Wyoming 
Leramie, Wyo. 


Yale Univ. 
New Conn. 


Ralston 
Roch. 
w.s. 
Sarnoff 
Searle 
| 
Squibb 
UW. 
M.T.P. 
V.A. 
Parpart 
| 
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minimize 
adrenal. 


Suppression 
and 


BY THE REGULAR PERIODIC USE OF 


Stress of surgery, accidents or infections is magni- 

fied in patients treated with cortisone, hydrocorti- 

sone, prednisone or prednisolone. Adrenal steroids, 

even in small doses, jeopardize the defense mech- 

anism against stress by causing adrenal cortical 

atrophy. Concomitant use of HP*ACTHAR Ge/ 

counteracts adrenal atrophy by its stimulant action 

on the adrenal cortex. 

Dosage recommendations for 

supportive HP*ACTHAR Gel are, inject: 

1 a. 100 to 120 U. of HP*ACTHAR Ger for every 
100 mg. of prednisone or prednisolone. 


b. 100 U. of HP*ACTHAR Ge/ for every 200 to 
300 mg. of hydrocortisone. 


¢. 100 U. of HP*ACTHAR Ge/ for every 400 mg. 
of cortisone. 


2 Discontinue use of steroid on the day of in- 
jection. 


HP*ACTHAR Gel is The Armour Labora- 
tories brand of purified corticotropin. 


THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE ILLINOIS 


CAMBRIDGE EDUCATIONAL 
CARDIOSCOPE 


A NEW VALUABLE AID 
IN TEACHING CARDIOLOGY 


HIS instrument is used in many of the 
leading medical schools for teaching elec- 
trocardiography and auscultation by audio- 
visual demonstration. The electrocardiogram, 
heart sounds and other physiological phe 
nomena—vectorcardiogram, EK Y, BCG, in 
tracardiac blood pressure—may be shown 
continuously on the 16” picture tube coated 
with a long persistence screen. Simultane- 
ously the related heart sounds of the patient 
may be heard, through individual stethophones 
by the group viewing the physiological data. 
A special high fidelity tape recorder pro- 
vides means for permanently recording heart 
sounds as they are heard through the stetho- 
scope. These tape recordings (in lieu of pa- 
tients) may be played back at any time. The 
Recorder also facilitates collection of a li- 
brary of pathological heart sounds. An entire 
lecture including illustrative heart sounds may 
be recorded and subsequently viewed and 
heard over the stethophone circuit. 
Instructors and students alike declare that 
the Cambridge Educational Cardioscope has 
brought about a new era in the teaching of 
Cardiology. One instructor can handle five 
to ten times as many students and with 
greater effectiveness. 


Write for detailed information 


CAMBRIDGE INSTRUMENT CO., Inc. 


3732 Grand Central Terminal 
NEW YORK 17, N. Y. 
Chicago 39, 4000 West North Avenue 
Philedwiphia 4, 135 South 36th Street 


36th Str 
Cleveland 15, 1720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 


PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 
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The Personnel Exchange 


Faculty Vacancies 


Vrrotocist: Full-time faculty position in 
Eastern medical school department of bac- 
teriology now occupying new laboratories 
for virus research, including facilities for 
tissue culture. Teaching of medical and 
graduate students. Time for research of 
own choosing. Rank and salary depend on 
experience and training. Address: V-33. 


Fettow in Forensic Parnotocy: Fully 

approved; complete facilities for training in 
athology, toxicology and administrative 
egal medicine. Remuneration commensur- 
ate with training and experience. Reply: 
Department of Legal Medicine, Medical 
College of Virginia, Richmond, Va. 


¢ Puysiovocy: Assistant professor, Dal- 
housie University, Halifax, Nova Scotia. Sal- 
ary $4,800. Teaching load not heavy. Ample 
opportunity for original research. Apply to 
the dean, faculty of medicine. 


Pustrc Heatran Puysictan: New York 
State Department of Health has open- 
ing for a public health physician who has 
specialized in diagnosis and treatment of tu- 
berculosis, including the interpretation of 
chest X-ray films. Salary $10.470, with five 
annual increments to $12,510. Benefits. Quali- 
fications include citizenship, possession of or 
eligibdlity for New York State medical license, 
and four years of specialized tuberculosis ex- 
perience. Further information from Richard 
H. Mattox, Director, Office of Personnel Ad- 
ministration, New York State Department of 
Health, State Office Building, Albany 1, New 
York. 


Dentat Surceon: University of the 
Witwatersrand, Oral and Dental Hospital and 
Department of Dentistry, Johannesburg, 8. 
Africa. Senior full-time dental surgeon, lec- 
turer and clinical lecturer in dental prosthet- 
ics and dental mechanics. Salary and allow- 
ances £1,600 x £50 to £2,100 per annum plus 
£234 per annum temporary cost-of-living 
Address: William D. Carter, Head, Exchange 
of Persons Service, UNESCO, 19 Avenue Kle- 
ber, Paris 16, France. 


Assistant professor, Med- 
ical College of Georgia. M.D. or Ph.D. Teach- 
ing of medical students and excellent oppor- 
tunity for independent research. Address: 
R. P. Ahlquist, professor of pharmacology, 
Medical College of Georgia, Augusta, Ga. 


Curmicat Psycnotocist: Ph.D. male or 
female. Full-time faculty position. Psycho- 
diagnosis and psychotherapy with children 
and adults in a psychiatric setting employ- 
ing team approach. Interdisciplinary research. 
Teaching of medical and nursing students. 
Accredited hospital internship required. Pre- 
fer, in addition, experience in child guidance 
clinic. Salary $6,000. Address: Dr. 8. J. Fields, 
senior clinical psychologist, Department of 
Psychiatry, University of Arkansas Medical 
School, Little Rock, Ark. 
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INTERNAL MepiciIne: Major teaching position 
in internal medicine and directorship of fully 
equipped cardiopulmonary laboratory is im- 
mediately available. Academic rank and finan- 
cial arrangements open. Private consultation 
privileges are extended. This is a career op- 
portunity in teaching and cardiac research 
Midwestern university medical school. Ad- 
dress: V-35. 


e PEepiaTRICIAN—acapemic: Young man or 
woman with interest in teaching students and 
residents in the fields of child health as well 
as disease; with interest in prenatal, well 
baby, mental health and school health pro- 
grams. Full time academic appointment. Ad- 
dress V-36. 


Personnel Available 


Ph.D., 39, broad biological 
training. Wide experience in teaching and 
research. Desires teaching position with op- 
portunity for research. Experience in bio- 
metry. Research interest and experience in 
connective tissue permeability and biologi- 
cal effect of x-rays. Immediately available. 
Address: A-169. 


Female, single. Candidate 
for M..H. Diplomate, American Board of 
Pediatrics. Interested in child health, teach- 
ing and research positions. Available July 
1. Address: A-170 


Certified 
in both specialties, age 44, recently dis- 
charged from military service. Extensive 
research and teaching experience. Listed in 
coming editions of Am. Men of Science and 
Blue ook of Awards. Desires permanent 
ranking academic and/or research position. 
Will consider directorship of hospital labora- 
tories. Address A-171. 


Inwrenwist: Age 31, M.Sc. (Med.), de- 
sires full-time administrative or clinical 
teaching post in a medical school or hospital 
Has teaching and research training. Available 
September 1955. Address: A-172. 


our 


© ¢ AHN WOOOWARO, 


the madical propeshion, swing madicing 
with distinction over half a cantly. 


ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES 
PLEASE SEND FOR OUR ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU 


TO THOSE SEEKING DOCTORS OF MED- 
ICINE AND SCIENTISTS FOR ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM. 
MENDATIONS OF WELL QUALIFIED MEN 
AND WOMEN 


STRICTLY CONFIDENTIAL 


| 
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New Second Edition (1955) 


FUNDAMENTAL CONSIDERATIONS 
IN ANESTHESIA 


Charles L. Burstein, M.D. 
Simplicity of presentation and comprehensiveness mark this practical 
guide to clinical anesthesia and related concepts of pharmacology, 
physiology, and physiopathology. It will aid greatly in the student's 
understanding of the prevention and treatment of circulatory and 
respiratory aberrations seen under all forms of anesthesia. Includes the 
most recent advances. 


219 pages illus. $5.50 


g the clinical use of facto~ 


Stresein 


Third Edition Fourth Edition 


THE AUTONOMIC THE PRINCIPAL 
NERVOUS SYSTEM NERVOUS PATHWAYS 


White, Smithwick, and Simeone Andrew Theodore Rasmussen 


“The authors’ third edition is a most valuable Unsarpassed as a text for courses in neurology 
contribution to medical literature . . . valuable and neurosurgery, the fourth edition offers in- 
reading or text reference for medical students.” creased efficiency in teaching. The subject mat- 
—Journal of the A.M.A. A classic in its field, the ter is organized into functional systems. The 
volume incorporates the fundamental contribu- many neurological charts and schemas, accom- 
tions of the various specialties in the clinical and panied by explanatory notes, create a vivid 
surgical management of cases involving the auto- picture of the central nervous system and its 
nomic nervous system. With 108 outstandingly relation to peripheral nerves. 

executed illustrations. 73 pages Size: 8%” x 11” $4.50 


$12.00 (1952) 


(1952) 


Find the definition. fas? in 
THE MACMILLAN MEDICAL DICTIONARY 


ME A quick and authoritative reference to medical language, 
its conciseness makes it the ideal dictionary of medical 


picion® words. Liberally illustrated and printed on excellent paper 
in readable type. 
a Size: 6%” x 10” $6.95 


Order from your bookstore or 


The Macmillan Ce 


60 FIFTH AVENUE, NEW YORK 11, N.Y. 
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technical illustration for lantern slides and 


publication. References and samples will be 
furnished. Address: A-187 


Ph.D. 32, 
family, desires teaching-research post in med- 
ical school. Three years experience directing 
endocrine and pathology sections in pharma- 
ceutical house. Good teacher with experience 
in the various phases of anatomy. Publica- 
tions and societies. Will accept administrative 
responsibilities. Available September 1, 1955 
Address: A-188. 


Mepicat Wairer: 42, honor graduate of 
University of Illinois medical writing cur- 
riculum of the school of journalism. Publica- 
tions, societies. Desires position as medical 
writer. Address: John W. Torrance Jr., 1731 
E. 72nd St., Chicago 49, Ill 


Surceon: BS. Harvard; Yale; 
trained university hospital. Diplomate, gen- 
eral surgery, F.A.C.S. Four years successful 
private surgical practice, one year partner 
in surgical group. Prefers academic appoint- 
ment as either assistant or associate pro- 
fessor of surgery, any locality. Available 
September 1; early forties. For further in- 
formation please write Woodward Medical 
Bureau, 185 N. Wabash Avenue, Chicago, Ill. 


¢ Px.D.: Doctorate in zoology-endocrinology 
major. Have engaged in research in phar- 
maceutical industry in endocrinology, phar- 
macology, biochemistry, pathology and tox- 
icology Has served as research assistant 
at university, and has done pharmaceutical 
research for the Army. Seeks teaching and 
research position in medical school. Address: 
A-189 


¢ Htstocnemist: For research project in 
large hospital in the East. Salary dependent 
on training and experience. Address: A-190 


HOSPITAL MEDICAL pirecTOR (administrator) 
Male, 47, married, M.D.; MPH in hospital ad- 
ministration from Yale Experience with 
AMA's Council on Medical Education and 
Hospitals as membe: of field staff representing 
Council and Joint Committee on Accredita- 
tion of Hospitals; also assistant director of 
division of hospitals and graduate education 
Seeks administrator position with hospital 
operating an approved graduate training pro- 
gram for interns and residents. Address: A- 
191. 


¢ Internist: Male, 3), interested in full or 
part-time medical school affiliation. Has had 
three year residency at large midwestern 
medical school. Presently taking one-year 
period of training in endocrine and metabolic 
diseases, involving both clinical and research 
aspects. Address: A-192 


Medical, male, Ph.D. 3 
Teaching experience in medical bacteriology, 
parasitology. Present position, assistant pro- 
fessor of microbiology in medical college 
Research experience in immunology. Sigma 
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Xi, publications. Desires teaching appointment 
with research opportunities in a medical 
school. Address: A-193 


e Patnwo.ocist: 43, male, pre-war foreign 
graduate. Completing four yerrs residency 
in pathological anatomy and clinical pathology 
in July 1956. Trained in large institution wit’ 
university medical school connection. Worl 
ing in U. S. hospitals since 1948. Desires per- 


manent position with teaching institution 
Address: A-194. 
PEepiaTRICIAN male 46, married. Amer 


Board of Pediatrics, masters degree in pathol- 
ogy. Wishes teaching position in medica! 
school or combined teaching, student health 
position. College teaching experience, 7 years 
Address: A-195 


SOCIAL WORK TEACHER IN M/DICAL SCHOOL 
Female, married, 8 years teaching experience 
as faculty member in psychiatric and medical 
hospitals. Wishes position in the South, South- 
East or South-West. M.A. from U. of Chicago 
School of Social Service Administration. Avail- 
able immediately. Address: A-196 


Puysio.ocst: Ph.D., 30, presently instruc- 


tor of medical physiology in large medical 
school. Six years teaching and research ex- 
perience. Desires teaching or research posi- 
tion with opportunity to obtain M.D. degree 
Will consider any location. Address: A-197 

Heatta: M.S8c., 


Ph.D., 41, married. Background in medical and 
zoological parasitology, including medical 
entomology, in government public health de- 
partments, hospitals and university pre- 
medical and medical school teaching. So- 
cieties, publications. Presently a senior para- 
sitologist in a public health department and 


research associate in a large eastern uni- 
versity medical school Desires full-time 
teaching position in a university with op- 
portunity for basic and clinical research, pre- 


ferably in association with local hospital labo- 
ratories. Address: A-198 


Surcton: S.B. and M.D., 
Chicago. Diplomate, general 


University of 
surgery. Three 


years experience teaching and research 
Current rank associate in surgery. Particu- 
larly interested in teaching clinical surgery 


at undergraduate as well as graduate levels 


Age 35. Desires full-time permanent ececemic 
appointment in clinical surgery. Address 
A-199. 

Internist, Teacner, Investicator: Former 


professor of medicine, qualified internist 
member of societies, author, investigator in 
infectious diseases. much foreign experience, 
interested in obtaining academic position in 
clinical medicine with teaching and oppor- 
tunity for research. Address: A-200 


Assocrate Proressor or at gen- 


eral hospital and university medical school 
desires position preferably in East. Creden- 
tials furnished on request. Address: A-201 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journo! of Medical 
Education, 185 N. Wabash Ave., Chicago |, Ill., not later than the |0th of the month 
which precedes the month in which the listings will appear. 


Surceon: Age 32, veteran, married. 
University - trained. Diplomate American 
Board of Surgery. At present instructor in 
pm om large midwestern university hospital. 
desire full or part-time academic appointment 
for teaching and research as well as clinical. 
Address: A-173. 


Ph.D., mar- 
ried, veteran. Eight years teaching ex- 
perience. Presently assistant professor at 
medical school. Wishes to relocate on the Pa- 
cific Coast or in Canada for health reasons. 
Member of many professional societies. Pub- 
lications. Desires teaching position and re- 
search opportunities. Address: A-174. 


Opsrereician - Gynecotocist: 45, married. 
Diplomate of American Board. Now as- 
sistant professor in large eastern university 
college of medicine and full-time director of 
service in an affiliated medical center. Ex- 
tensive and varied clinical experience. Teach- 
ing experience at both undergraduate and 
postgraduate levels. Experience in adminis- 
trative and executive capacities. Several clin- 
ieal scientific publications. Desires full-time 
teaching position as department head in a 
university college of medicine with ample 
provisions and opportunity for both basic 
and clinical research. Address: A-175. 


Genman Puysictax anp Sunceon: Edu- 
cated Frankfurt/Main University, now in 
practice in Frankfurt/Main. Seeks academic 
position in United States, also information on 
residencies or internships. Address: A-176. 


Reszarcn Associate: in fields of vir- 
ology, bacteriology or immunology in a med- 
ical college. Ph.D. in bacteriology from State 
University of lIov‘a. Address: A-177. 


Desires teach- 
ing and research. Presently director of 
laboratories and medical examiner in U. 8. 
Overseas Territory (Guam). Research work 
on tuberculosis and amyotrophic lateral scler- 
osis. Publications, societies. Ph.D. in microbi- 
ology. Teaching experience. Address: A-178. 


ANESTHESIOLOGIST: M.D., Ph.D., bio-chem- 
istry and pharmacology, university trained 
and experienced. Available and interested 
in opportunity, preferably East coast, begin- 
ning July, Address: A-179. 


Mepica. Warren: Woman, BS., BJ., Uni- 
in 


versity of Missouri, 1950. Major special 
writing; five years newspaper experience: 
will have completed 16 credit hours in uni- 


versity school of medicine by August. Mem- 
bership in Theta Sigma Phi and Kappa Tau 
Alpha, national honorary journalism frater- 
nities. Available September 1. Address: A-180. 


© Puysio.ocist: Ph.D., 33. At present holds 
teaching and research position in medical 
school (6 years). Present rank assistant pro- 
fessor. Desires teaching position with research 
opportunities. Address: A-181. 


24, Indian, B.Sc. (Micro- 
biology) and B.Sc. (Chemistry) Bombay Uni- 
versity. Experience in virus research and 
laboratory and serological work. Desires to 
study for Ph.D. in microbiology or bacteri- 
ology. Prepared to work on stipend or fellow- 
ship under any capacity. Address: A-182. 


¢ Biocnemist: Chemical pathologist, 28, In- 
dian. B.Sc., M.Sc. Bombay with biochemistry, 
chemistry of food and drugs, first class B.Sc. 
(tech.) Research experience in enzymology, 
sterols. Taught chemical pathology, hospital 
biochemist for three years. Desires postgradu- 
ate studies in biochemistry or chemical 
pathology leading to Ph.D. Prepared to work 
on stipened or fellowship in any capacity. 
Address: A-183. 


* Psycuiateist: 31, male, M.D., B.A. (psy- 
cology), seeks part-time teaching position in 
Philadelphia area. Experience in teaching at 
graduate and undergraduate level. Dynamic 
orientation. Address: A-184. 


Puysro_ocist: Ph.D., 28, married. Experi- 
ence in research and teaching mammalian 
physiology. Research interest in neurophysi- 
ology and comparative physiolovy. Publica- 
tions. References. Desires teaching-research 
position. Address: A-185. 


¢ Surcron: University trained, certified by 
general and thoracic boards, early 40's, fam- 
ily. Experienced in applied cardiopulmonary 
physiology as well as all phases of thoracic 
and cardiac surgery. Presently director of 
large teaching unit in East. Publications in- 
clude basic investigation. Desires relocation, 
preferably full-time, with opportunity to de- 
velop own unit along three lines, service to 
patients, teaching and investigation. Address: 
A-186. 


Mepicat Ittusrrator: Male, single, 27, draft 
exempt, presently employed full-time in a 
university medical school and hospital. De- 
sires changes and position with better future. 
Six years actual experience in scientific and 
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Ready for immediate shipment New printing 


STUDENT Edition HARRISON'S 
Principles of Internal Medicine, 2nd Ed. 


Edited by T. R. Harrison, A.B., M.D., Raymond D, Adams, M.D., 
Paul B. Beeson, M.D., CM., William H. Resnik, Ph.B., M.D., 
George W. Thorn, M.D., M. M. Wintrobe, M.D., B.Sc. (Med), Ph.D. 


OF SPECIAL INTEREST—Part V, GENERAL CARE OF THE PATIENT, which in- 
cludes these NEW chapters: Introduction; Rest and Activity, Including Care of the 
Patient with Motor Paralysis; General Nursing Care; Control of Body Temperature ; 
Nutrition; Care of Bowels and Bladder; Treatment of Nausea and Vomiting ; Abdominal 
Distention; Sedation and Relief of Pain, Including Headache; Transfusion of Blood and 
\dministration of Blood Products and Blood Substitutes; Treatment of Shock; Fluid and 
Electrolyte Therapy; Respiratory Disturbances; Management of the Comatose, the Deli- 
rious, and the Demented Patient (with a Note Concerning the Treatment of Status 
Epilepticus). These NEW chapters contain information for immediate general care found 
in no other text. 


Part I, including DISORDERS OF NERVOUS FUNCTION, with 15 NI-W chapters: 
The Anxiety State; Depression; Lassitude and Asthenia; Sleep and its Abnormalities ; 
Coma and Related Disturbances of Consciousness; Faintness, Syncope and Episodic 
Weakness; Recurrent Convulsions ; Dementia and Other Aberrations of Human Behavior 
Resulting from Diseases of the Brain; Delirium; Affections of Speech; Disturbances of 
The Motor System—Motor Paralysis; Disturbances of The Motor System—Abnormalities 
of Posture and Involuntary Movements; Vertigo, Dizziness, Disorders of Equilibrium, 
and Abnormalities of Gait; Disorders of Sensation; Disturbances of Cranial Nerve Func 
tion. Neurology is stressed as a part of internal medicine in these NEW chapters. 


Ready for shipment. 
1790 pages, 742 x 1042, 213 illustrations. 151 tables, 
Student | Vol. Ed_... $16.00 


ALDRICH’S Psychiatry for the Family Physician 


By C. Knight Aldrich, M.D.—A fundamental book on the application of psychiatric principles to the practice of 
medicine. Written in a clear, understandable style. The discussion of psychopathology, diagnosis and treatment are 
generally limited to material of practical importance to the family doctor. Case material is drawn from family prac 

tice. 276 pages, 6x 9 


WHITE et al—Principles of Biochemistry—New 

By Abraham White, Ph.D., Philip Handler, Ph.D., Emil L. Smith, Ph.D., DeWitt Stetten, Jr., M.D., Ph.D. 
- Recognizing the importance for medicine of an understanding of body fluids, this book is an up-to-date reference 
for physicians, medical students and others concerned with mammalian biochemistry. 1114 pages, 6 x 9, 143 illustra 


tions $15.00 


HAWK’S Practical Physiological Chemistry—13th Edition 
By Philip B. Hawk, Ph.D., Bernard L. Oser, Ph.D., and William H. Summerson, Ph.D. Revised and re 
written with new tables and illustrations, the latest advances and techniques. New topics such as chromotography 


(paper and column), ultramicroanalysis of blood, paper electrophoresis, counter current distribution, and liver fun 
tion tests. 1439 pages, 307 illustrations plus color plates $12.00 


SLOBODY’S New 2nd Edition—Survey of Clinical Pediatrics 


By Lawrence B. Slobody, M.D.—New data on pharmacology, on new antibiotics. Better diagnosis of viral dis 


eases and elucidation of the abnormal hemoglobins, blood-clotting mechanism, hemophiliac state. New clinical entities 
as cat-scratch fever, familial dysautonomia, postmaturity, 


} vitamin Bg deficiency, aggammaglobulinemia, and hyper 
gammaglobulinemia, 450 pages, 6x9 


$9.50 
MORRIS’ Human Anatomy—1 Ith Edition—dited by Schaeffer $16.50 


Order On-Approval Copies Today From 


RISTON DIVISION, McGRAW-HILL BOOK COMPANY, INC. 


330 WEST 42nd STREET, NEW YORK 36, NEW YORK 
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urgery the 
Ambulatory Patient 


L. Kraeer Ferguson, M.D., F.A.C.S. 


Professor of Surgery, Graduate School of the University of Pennsylvania; Professor of Surgery, Wom- 
an's Medical College of Pennsylvania; Surgeon, Graduate Hospital of the University of Pennsylvania; 
Woman's Medical College Hospital, Philadelphia General and Doctors Hospital. 


Extensively rewritten and revised to bring its contents abreast of modern prac- 
tices in out-patient surgery, “Ferguson” offers a competent and truly compre- 
hensive presentation of technics and procedures proved useful and helpful in the 
surgical care of dispensary and office patients. 


Much new material has been added throughout the book. This includes the use 
of acdienal hormone preparations in bursitis, ganglion, trigger finger, pruritus ani, 
et cetera. According to the author all new material gleaned from the literature 
was evaluated by personal experience before it was included in the text. 

‘The chapter on anesthesia has been completely rewritten by Dr. Hrant H. Stone, 
with particular attention given to drugs, methods and procedures that can be used 
for office or home treatment of patients. 


The chapters dealing with antibiotics and the treatment of infections, written by 
Lieutenant Colonel Edwin J. Pulaski, provide an authoritative and < feed 
minute evaluation of the antibiotics and suggestions for their dosage and admin- 
istration. 

The chapter on genito-urology written by Dr. Harry M. Burros includes the latest 
accepted therapies of venereal disease and much new material on urology in the 
office patient. 

Dr. Louis Kaplan’s comprehensive and popular section on fractures and disloca- 
tions, also revised and brought up-to-date, remains as an important part of the 
Third Edition. 

820 Pages 


664 Illustrations $12.00 


Available for examination at all regular medical bookstores. 


Published September 1955 —New, 3rd Edition 


J. B. LIPPINCOTT COMPANY 


EAST WASHINGTON SQUARE, PHILADELPHIA 5, PA. 
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